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LECTURE XVIII. 


IMMEDIATE RESULTS OF ENDOCARDITIS AND PERICAR- 
DITIS.— REPARATION OF THE INJURY DONE TO THE 
HEART.— PERFECT AND IMPERFECT.—— THOUGH IM- 
PERFECT, IT MAY SAVE LIFE. — CAUSES WHICH 
HINDER OR POSTPONE REPARATION: |. THE AMOUNT 
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REPARATION. ; 


Our attention has thus far been occupied with 

acute inflammation of the heart, as it is found in 

those structures of the organ which are its most 

frequent seat; and we have dwelt especially upon 
VOL. Il. B | 
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its clinical diagnosis, and its clinical history, and 
its medical treatment. 

Its clinical diagnosis is, perhaps, as nearly per- 
fect as it is possible to conceive of any internal 
disease. The fact of its existence, even as soon 
as it begins to exist, and the discrimination of its 
exact seat, whether in the endocardium or the 
pericardium, are brought to an almost certain 
calculation. 

Its clinical history is less perfect than its cli- 
nical diagnosis ; but it will probably be enlarged 
by future research, teaching us more of the con- 
ditions, both external and internal, which conduce 
to it. What, however, it has already disclosed 
is most valuable. It has shown that endocarditis 
and pericarditis are no isolated pathological facts, 
but that they claim a natural alliance with well- 
known forms of disease in other parts of the body, 
and in the constitution at large. 

Its medical treatment can hardly be thought to 
have reached all the certainty and success of 
which it is capable. But, so far as it is successful, 
it claims for endocarditis and pericarditis (not less 
than their clinical history claims for them) a com- 
mon pathology with inflammation in all other 
parts, showing that they both need and bear the 
same remedies, and that they admit from them 
the same impressions, whether for palliation or 
for cure. 

From what, then, has hitherto been seen of 
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diseases of the heart, it will appear how far they 
stand alone, and how far they do not. They 
stand alone in the forms and modes of their mani- 
festation, but in their essence they have a patho- 
- logical unity and acommon principle of treatment 
with the diseases of other parts; they owe their 
_ exclusive forms and modes of manifestation to the 
_ structure and functions and sensibilities proper 

to the heart, of which no other organ in the body 
has the like: they owe their unity of essence and 
their common principle of treatment to the one 
vascular system, the one nervous system, and the 
- one nutrient and assimilative system, which belong 
to the heart as they do to all other organs, and 
which carry on the work of health and the work 
of disease there and every where. 

These are truths too well known to be dwelt 
upon. I only here set them up as cautionary 
notices, while we still pursue our inquiry into 

diseases of the heart, not to lose the links con- 
necting them with those of every other organ of 
the body. 

Of acute endocarditis and pericarditis, under 
the circumstances in which alone we have any 
familiar experience of their occurrence, viz. in 
- connection with rheumatism, the fatal cases were 
few; but the cases of perfect recovery, as far as 
our observation reached, were few also. Of 
ninety cases, death took place in three only. But 


_ of the rest it was only in seventeen that we could 
B 2 
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feel any thing like an assurance of perfect re- 
covery: 

What, then, became of the seventy cases which 
remained? The patients were kept in the hos- — 
pital until they had reached, it was thought, a 
state of present security; and then they were 
discharged, and lost sight of altogether; believed 
to be safe but known not to be sound. 

Our acquaintance with the seventy cases in 
question ceased at a most interesting pomt. The 
most vital organ in the body had suffered inflam- 
mation. The inflammation was gone, but the 
organ was still damaged. Life was safe, but 
recovery was imperfect. ‘This, I say, was a most 
interesting point, whether we looked from it 
backward or forward. In some we had good 
reason for gratulation, in some for disappointment. 
Looking backwards upon all the fears we had of 
the severer cases, we were content that life was 
merely safe when we expected death: and looking 
backward upon all the hopes we had of the milder 
cases, we were dissatisfied that life was merely » 
safe when we expected complete recovery. And 
now in all, safe as they were for the present, 
looking forward and thinking what was to become 
of them, we found them invested with a new 
interest prospectively; and at this point of new 
interest we lost sight of them. The poor patients 
remained under our observation and care for the 
longest period that the regulations of the hospital 
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would allow, and then they returned to their cus- 
tomary occupations, whatever they might be, and 
followed them as best they could. 

What may be the ultimate fate of these cases 
will serve for our speculation hereafter. The fact 
of their present safety is momentous enough to 
have a little further consideration now bestowed 
upon it. 

This state of present safety was sometimes 
easily and quickly reached, and sometimes hardly 
and slowly; and the process of reparation con- 
ducting to it was full of eventful circumstances. 

But what is reparation? It is neither health 
nor disease ; but it stands midway between them, 
and partakes of the nature of both. Now it is 
nearer to one, and now to the other; now ready 
to fall back into disease, and now to go forward 
into health. Truly this reparation demands as 
much of the physician’s care as either of the other 
two; for it has its aids and its hindrances, which 
it is our business to study and to interpret; its 
aids, that we may apply them and cherish them, 
and in every way make the most of them; its 
hindrances, that we may intercept them or lessen 
them or counteract or annul them altogether. 
Unquestionably it does often happen, even when 

vital organs are concerned and inflammation has 
materially injured their structure, that, as soon as 
it 18 fairly arrested, the patient is safe for the 
present. There may yet remain a great deal to 
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be done before he is either entirely well, or as 
well as he ever will be; but already there is no 
anxiety about his life. On the other hand, it 
often happens, when vital organs are concerned, 
and a material injury is done, that though the in- 
_ flammation have come to an end, life is still in 
jeopardy. It is not enough that the disease, as 
an active, moving, mischief-working process, have 
ceased, reparation has to take its place, and to 
make some real progress before the patient is safe 
from day to day. 

Inflammation of the heart in its several forms 
furnishes examples of both these issues, and hap- 
pily of one much oftener than of the other. 
Simple endocarditis is by far its most frequent 
form: and of simple endocarditis the cases in 
which the danger, whatever it has been during its 
progress, entirely passes away when the inflam- 
mation ceases, are the vast majority, and those in 
which it remains are the very few. But of 
sumple pericarditis, and of pericarditis combined 
with endocarditis, the cases in which the danger 
passes away are the few, and those in which it 
remains are the many. 

Seldom to endocarditis, oftener to pericarditis, 
and very often to the complex of both; there suc- 
ceeds an interval of days, or of weeks, even of 
many weeks, during which it is still doubtful 
whether the patient will live or die. 

Now there is no more obvious and intelligible 
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cause of life being left or not left in a state of 
present safety, or near to it or far from it, than 
the mere amount of damage done to the heart by 
the by-gone inflammation. After the subsidence 
of simple endocarditis, the endocardial murmur 
will often remain as loud or louder than ever, 
showing that the damage done continues, while 
at the same time there is no other attendant con- 
dition which denotes the smallest danger. Surely 
in such cases there is reason to believe that the 
damage is small, consisting in those little beads of 
lymph deposited upon the free edge of a valve, 
which dissection discloses as the effect of acute 
inflammation. And, though there be no repara- 
tion of this small damage either now, or for weeks 
or months to come, life in the mean time is per- 
fectly safe. No doubt from the valvular unsound- 
ness produced by endocardial inflammation, though 
small in degree, there 7s a danger, but it is not 
yet; and it is for the sake of preventing this re- 
mote danger that its perfect reparation, small as 
It is, is especially desirable, and not for the sake 
of present safety. 

But, after the subsidence of simple endocar- 
ditis, the murmur which remains will in rarer 
cases be accompanied by conditions that bespeak 
danger, by excess of impulse and by precordial 
fluttermg and by extreme anguish. And here 
it may be believed that a greater damage has 
taken place. For acute inflammation of the endo- 
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cardium can do more than deposit specks of 
lymph upon the edges of a valve; it can spread a 
layer of lymph over a great superficial extent, 
even (as I have seen) throughout an entire auricle; 
it can accumulate masses of lymph as large as a 
pea or a cherry-stone, or larger, and leave them 
pendulous into the cavity of the ventricle; or it 
can destroy half a valve by ulceration, or carry 
away a long strip of the membrane, and lay bare 
the muscular substance; or, (as I have known, ) 
it can penetrate from one auricle to the other, 
and lay them both together. Here are some 
forms of injury too destructive to admit any such 
degree of reparation as will allow life to go on at 
all; and here are others not destructive enough 
to make such reparation altogether impossible, 
but only capable of it slowly, and likely to keep 
life in jeopardy until it is accomplished. 

Acute pericarditis being more frequently fatal 
than endocarditis, dissection has made us more 
familiar with the nature of the organic injuries 
which immediately follow it. Their forms and 
degrees are quite enough to account for the many 
various events familiar to clinical observation. 
There is that organic injury which is too great to 
be borne, and which must kill at once, and there 
is that which is too small to bring life into any 
present hazard. In one case there is no sur- 
viving it, the injury is so great, and in another 
there is no dying of it, the injury is so small, 
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And as in pericarditis there are many degrees of 
organic injury lying between the greatest and 
the least disclosed by morbid anatomy, so between 
present death and present safety there are degrees 
and vicissitudes of suffering, known to clinical 
observation, which may come sometimes nearer to 


- one, and sometimes nearer to the other. 


Now some clear notion of the real detriment 
done by pericarditis, and of the much or the 
little that remains to be repaired is needed to 
help us in understanding what its reparation 


must be as a living process, and why it is so 


difficult and so precarious in some cases, and so 
easy and so sure in others. Coagulable lymph 
adhering to the surface of the pericardium, and 
fluid effused into its cavity, each of various 
ameunt and of various relative proportions in 
several instances, constitute the material results 
of recent acute inflammation. The coagulable 
lymph adhering to the surface may be deposited 
in distinct and broken patches, or it may assume 
the form of an adventitious membrane. The 
adventitious membrane may cover a small portion 
only of the pericardium, or it may serve as a 
complete lining to it, following its reflections 
both where it is loose and over the heart itself 
and over the large blood-vessels. 

This lymph varies in consistence, from the 
least possible degree of tenuity, which can pre- 
serve a continuous texture, to the thickness of 
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more than an inch. On one side, where it is 
applied to the pericardium, its surface is uniform ; 
on the other it varies. Sometimes this latter is 
dotted all over with minute apertures or pores 
at regular distances, which give it a reticulated 
appearance, like delicate net-work. Sometimes 
it is intersected with lineal elevations, forming a 
grosser reticulation, not unlike the second stomach 
of the calf. Sometimes it is studded with minute 
tubercles; and sometimes rendered rough and 
very unequal by partial accumulations of soft 
flocculent matter upon it, like large pieces of 
sponge, or tow. 

From the slight red tinge often observed in 
this adventitious membrane, it might be suspected © 
that blood-vessels are continued into it from the 
pericardium. rom its capacity of receiving 4n- 
jection from the coronary arteries, it is certain 
that they are so. 

The fluid effused into the cavity of the peri- 
eardium in consequence of inflammation, varies 
very much in quantity: sometimes it does not 
exceed the quantity of fluid ordinarily found 
there; but its appearance will always show it 
to be the product of disease. Nearly four pints 
are mentioned, upon good authority, as having 
been found in a case of inflammation. I never 
found more than half as much. This fluid is 
sometimes of a clear lemon colour, and trans- 
parent; sometimes less transparent, from an in- 
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termixture of filamentous flaky or membranous — 
substances; and sometimes not at all transparent, 
but, like unstrained whey, from an intermixture 
of pus. In different cases it presents every tinge 
of red, from an intermixture of blood in various 
proportions, and sometimes it 1s a mere turbid 
serum. 

Here is detriment enough done to the natural 
and healthy structure of the pericardium. Here 
are substances enough superadded to its natural 
and healthy substance. But even to the eye of 
the anatomist they bear the characters of tran- 
sition and variableness, and not of permanency. 
They contain the evidence of something in pro- 
gress, which death has arrested. Had life con- 
tinued, either disease would have increased them, 
or reparation have lessened them. ‘They could 
not have remained as they are. What death has 
in truth arrested, is either the growing fabric of 
disease, or the growing work of reparation; for 
these are the appearances found, when life is cut 
short, while we are still employing active reme- 
dies for active symptoms, the symptoms (we 
believe) of inflammation. And these too are the 
appearances found, when active symptoms have 
existed, but are now gone, and active remedies 
have been used but are now abandoned, and inflam- 
mation (we believe) has ceased; and yet life is 
cut short while we are helping the faint efforts of 
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the constitution, and still waiting and hoping for 
reparation to reach the point of present safety. 

What is thus shown to be true of endocarditis 
and pericarditis, when each is taken alone, is, 
without further explanation, at once seen to be 
true of them when both are taken together. It 
is simply this, that the different amount of or- 
ganic injury remaining, after the inflammation 
has ceased, is one sufficient reason of reparation 
being found quick or slow, easy or difficult, in 
different cases, to reach the point at which life 
shall be safe. 

These are matters plain and obvious enough, it 
is true. Nevertheless they need to be strongly 
insisted upon, for they have an important bearing 
upon practice. In every case of cardiac inflam- 
mation, think of its local effects, and then strive 
by all means to cure it, and above all, strive to 
cure it quickly. For the longer it lingers, the 
oreater will be the amount of organic injury 
which it leaves behind, and the greater the like- 
lihood that a painful precarious period will succeed 
before life is safe. 

But besides the absolute amount of injury 
done to the heart itself, whether small or great, 
other conditions, just as plain and palpable, often 
exist elsewhere, which have a share in determining 
how soon or how late, with what ease or what 
difficulty, that measure of reparation shall take 
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place, which is to put the life of the patient in 
safety again. 

The coincidence of inflammation of the lungs 
with inflammation of the heart* has been already 


pointed out. That inflammation may be of any 


or of every pulmonary structure. It may be 
bronchitis pneumonia or pleurisy ; one of them 
alone, or two of them, or all of them united. And 
these, when they so occur, are apt (Gt will be 
remembered) to run on to those terminations 
which we most deprecate, to large bronchial 
effusion, to large pulmonary congestion or he- 
patization, and to single or double hydrothorax 
or empyema. ; 

Now, as the life of the patient was doubly 
jeoparded by the coincident inflammation of the 
two vital organs while it was yet in progress; so, 
when it has come to an end, the remaining or- 
ganic injury of both makes the work of reparation 
longer and more difficult, and postpones the 
safety of the patient to a more distant day. 

But, as the peril of inflammation, while it is 
yet progressive, is not always in exact proportion 
to its extent within the part, so neither, when it 
is brought to an end, are the chances of safety 


and reparation to be measured absolutely by the 


amount of the material injury done. 


The whole body has to do with the health of 


* Vide Lecture LX. 


14 SUBJECTS CONNECTED WITH LECT. XVIII. 


its single parts, and it has to do with their diseases 
also, in originating and maintaining, in arresting 
and repairing them. Jook to the mere matter 
and bulk of things, and think only of what is 
visible tangible and audible in parts, and you 
will come to strange conclusions: you will see 
people die of too little to kill them, and see people 
survive what is enough to kill them twenty times 
over. But if, in such events, you would know 
what it is that mainly kills, and what that mainly 
saves, you must look out of the part into the 
constitution at large: you must do so especially 
in diseases of the heart. 

It goes hard with weak, scrofulous children, and 
with men and women whose habitual health is 
no better than an habitual infirmity, when they 
come to suffer inflammation of any vital organ: 
but it often goes still harder with them after the 
inflammation has ceased, if much be left for re- 
paration. Subjects of this unhappy constitution 
will struggle through a combined attack of in- 
flammation of the heart and lungs, and hold out 
well until it has come to an end, and will after- 
wards die during the halting, ineffectual efforts 
of reparation, or only after a very long time, and 
“many vicissitudes, will reach the point of safety 
at last. Their constitution has given all it could 
to the disease without dying, and it has now not 
enough, or scarcely enough, left to give for re- 
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paration, or, rather, for that degree of reparation 
which is needed for present safety. 

What that degree is, cannot be accurately told. 
Yet the habitual health of individual patients will 
furnish a kind of measure of what it is likely to 
be in them. The worse their natural constitution, 
the less injury can be borne, and the nearer must 
the injured organ have returned to the state of its 
former integrity before their life is safe. This, 
unfortunately, is as much as to say that the most 
reparation is needed, where, in the nature of 
things, the least can be expected. 

As it has been chiefly in weak, scrofulous 
children that I have witnessed this struggle for 
life, or this state of insecurity, most prolonged 
after the inflammation has ceased, I shall take 
from them the type of certain conditions which I 
wish to describe. 

Some, when the time has come that they should 
show the visible tokens of recovery, have exhibited 
a perilous prostration of the nervous system, and 
such alternate rallying and sinking as have kept 
the bystanders in apprehension of their death for 
weeks and weeks together. But recovery from 
this condition is more frequent than death, such 
a recovery, I mean, as reaches a-state of present 
safety, but still with an unsound heart. 

‘Some, when we have looked for their visible 
recovery, have sunk into ancemia; ancemia so ex~ 
treme and so protracted, that with them it seemed 
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as if their food would never again be duly con- 
verted into blood. Yet these, too, may, and com- 
monly do, at length reach a state of present safety ; 
but still with an unsound heart. 

It is most important to remark that, while 
this prostration of the nervous system, or this 
anemia, has lasted, whether for weeks or for 
months, reparation has been at a pause. Neither 
the heart, nor the lungs, nor the pleura, if they 
happen to have suffered damage, have seemed to 
make any progress in the mean time towards re- _ 
gaining that degree of soundness of which they 
are capable. 

During the pause of reparation, and in the 
midst of this nervous failure, or this impoverish- 
ment of blood, the feet and ancles are apt to swell, 
an event which is looked upon as a mere accident 
of debility, and is hardly taken into account in 
calculating the fate of the patient. But some- 
times this small cedema will rise rapidly into ge- 
neral dropsy, and serum be found wherever it can 
find its way, filling cavities, and distending the 
cellular texture throughout the body. Thus, the 
largest and most pervasive of all diseases, which 
is commonly reserved as the last fatal result, when 
the heart has reached the most extreme degree of 
disorganization that it is capable of, is sometimes 
an early consequence of its acute disease, arising 
partly out of the very damage done by the disease 
itself, and partly out of the feeble constitution, 
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which it has befallen, being put to a severer trial 
than it can bear. 

But I have seen recovery even from this con- 
dition, the dropsy entirely dissipated, the patient 


_ again safe, and every organ again free from com- 


plaint, except the heart, which has remained per- 
manently unsound. 

Yet it may not be either the amount of injury 
suffered by the heart itself or of concomitant in- 
jury suffered by the lungs, or yet the weakness 
or pravity of constitution which makes reparation 
a halting, lingering process; it may be none of 
these that, after inflammation has ceased, still 
keeps back the patient from the point of safety. 
Nay, the structural damage may have reached 
that degree of restitution which should bring 
security, and yet there may be something less 
material and less defineable, but fearfully real, which 
continues to hold life in jeopardy. 

Disease is a great physiological teacher. Perhaps 
it is the greatest of all. It institutes experiments 
which we cannot imitate, and so tells us many 
things which, but for it, we should never know. 
I never laid bare a living brain, a living spinal 
marrow, or a living heart. I never took up a 
living nerve with the forceps, or noted the 
behaviour of these organs severally or reciprocally 
under modes of irritation which were of my own 
contrivance; yet, I have read of experiments 
which I never performed, and never could bear to 
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see; and I may have learnt something from 
them; something, how dearly purchased ! 

But above and beyond all knowledge so obtained, 
there is a knowledge conveyed by the living phe- 
nomena of diseases, and by them only. Coincident 
with symptoms referable to the endocardium or 
pericardium, in one case there has been maniacal 
delirium, in another epileptic or tetanic convul- 
sion, in another chorea, in another coma, in 
another fatuity. The patients have died, and 
dissection has found the brain healthy, and the 
spinal marrow healthy, and the endocardium and 
the pericardium alone inflamed. Now, have all 
the experiments that were ever done or perpe- 
trated upon living animals given intimation of an 
influence like this, proceeding from the heart to 
the brain, and from the heart to the spinal marrow ? 
Has not disease here been our teacher ? 

All these affections of the brain and spinal 
marrow, coming on in the course of inflammation 
of the heart, should be carefully watched and 
ministered to from the least to the greatest. Wild 
delirium, epileptic, or tetanic convulsion, chorea, 
coma, fatuity, are the greatest and the rarest; 
and mutterings, reveries, transitions from torpor 
to excitement, subsultus, are the least and the most 
frequent. But they are all akin one to another. 
The least may mount up to the greatest, and the 
greatest run down to the least. 

Moreover, where any of these have been during 
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the progress of the disease, and the patient has 
survived, they are liable to be continued or to 
recur during its reparation. Or they may then 
arise for the first time, as if they took advantage 
of the weakness and exhaustion of the nervous 
system. 

A year or two ago I saw a young lady seventeen 
or eighteen years of age, who had suffered acute 
rheumatism, and with it inflammation both of the 
endocardium and pericardium. As active symp- 
toms declined and active remedies were with- 
drawn, her extreme weakness became apparent. 
Her nervous system was laid prostrate. Her 
reason began to totter, and in a few days her 
mind was entirely gone. And thus, still without 


reason but not without consciousness, living but 


not rallying, and her vital functions scarcely kept 
going from hour to hour, she remained for 
several weeks. At length mind and body re- 
covered together by little and little, and she 
reached the point of present safety. But neither 
mind nor body were so far re-established, while 
she continued under my observation, as to enable 
me to see to what condition they would perma~ 
nently revert. The heart beat with some excess 
of impulse, and with a loud endocardial murmur ; 
and I reckoned on permanent adhesion of the 
pericardium and permanent unsoundness of the 
mitral valve. But, moreover, I still feared and 
questioned what would be the eventual state of 
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her mind, and still looked to some possible evil 
being engrafted upon her extreme weakness. She 
was taken home by her parents to the north of 
England, and her mind was perfectly restored. 
But after the lapse of a twelvemonth she died of 
pulmonary consumption. 

A young man, twenty-eight years of age, after 
having suffered rheumatic attacks, which had con- 
tinued subsiding and returning during eight weeks, 
came at length under medical care. He was now 
in a state of fatuity, and so continued until, his 
streneth daily diminishing, in three weeks more 
he died. ‘ The pericardium was free from disease ; 
but upon the mitral valve, near its edge, there 
was a perfect row of small slender bead-like 
warts.”* The case is reported by Dr. Watson, 
and is valuable, among other reasons, especially 
for this, that it authenticates the pathological 
connection of these awful affections of the brain 
with endocarditis. Their connection with peri- 
carditis is the more acknowledged and familiar 
fact. 

The same physician relates another case, which 
I will abridge. A young man, twenty-four years 
of age, suffered an attack of acute rheumatism, 
which was of a shifting character, and confined 
him to bed for six days. Leaving his bed prema- 
turely, he suffered a relapse, and afterwards con- 
tinued slowly mending until the eleventh day, 


* Med. Gazette, vol. xvi. p 93. 
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when he became restless and delirious. Hitherto 
the symptoms referable to the heart had been 
equivocal, consisting chiefly of pain. At this 
time, when Dr. Watson first saw him, he found 
the heart’s disease sufficiently attested by its 
irregular action, its excessive impulse, and its 
loud endocardial murmur. But it was the state 
of the brain, which had now become the great 
object of interest and apprehension. A sort of 
stupor, or obstinate taciturnity through the day, 
passed into distinct delirium at night. Such was 
his condition for six days, when stupor was ex- 
changed for restlessness, and restlessness for ma- 
niacal frenzy with screaming and vociferation. 
And then tetanic convulsion alternated with 
coma, and in three days he died. Upon dissec- 
tion, at a small space of the posterior surface of 
the heart, the pericardium presented an adhesion 
of recent lymph, and the mitral valve and the 
aortic valve numerous bead-like vegetations. * 

Dr. Watson alludes to another case, without 
describing it. A young woman, nineteen years 
of age, went through an attack of acute rheuma- 
tism, accompanied by inflammation of the endo- 
cardium and pericardium: “ She lived two months 
from the commencement of her cardiac disease : 
during that period she was at times wildly deli- 
rious, at times stupid, taciturn, and almost idiotic, 
and at times quiet and rational.” f 


* Med. Gazette, vol. xv. p. 94. T Ibid. 


22 SUBJECTS CONNECTED WITH LECT. XVIII. 


In one of these three cases given by Dr. Wat- 
son, there was no visible trace within the brain of 
any thing different from healthy structure. In 
the other two, there was some fulness of the 
blood-vessels of the brain and some slight serous 
effusion. Whether these last really partook of 
the nature of disease, 7.e. of inflammation; and if 
so, what share they had in producing the symp- 
toms, I will not stop to inquire. 

My purpose is, to make you aware that, when 
endocarditis and pericarditis have ceased to 
threaten life in their own way and by their own 
direct instrumentality and their reparation has 
already begun, they may yet induce perils of a new 
kind, and death after a new manner, through the 
troubled functions of the brain and _ spinal 
marrow. 
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LECTURE XIX. 


PERMANENT UNSOUNDNESS OF THE HEART FROM THE 
INJURY DONE BY ENDOCARDITIS AND PERICARDITIS 
BEING IMPERFECTLY REPAIRED.— CONSEQUENCES.— 
SECONDARY INFLAMMATIONS.—THEIR CLINICAL HIS- 
TORY.—THEIR CLINICAL DIAGNOSIS.—ITS EXTREME 
DIFFICULTY AND UNCERTAINTY,.—SEVERE AND FATAL 
CASES. — COMMENTARY UPON THEM AT LARGE. 


WE have been considering that important period 
of the clinical history of endocardial and pericar- 
dial inflammation which intervenes between the 
cessation of the disease and the restitution of the 
organ, not to a state of complete soundness, but 
to a state compatible with present safety. 

But of all organs in the body, the heart can 
least endure any imperfection of its natural struc- 
ture; and yet in the vast majority of cases where 
the endocardium or the pericardium has been 
inflamed, some imperfection of structure is left 
behind: hence the great interest which belongs 
to them prospectively. 

Now seventy such cases occurred to me at 
St. Bartholomew’s Hospital in the course of five 
years. Seventy patients, who had suffered endo- 
carditis or pericarditis or both, were restored to 
a state of present safety, but not of perfect sound- 
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ness, and then discharged. It will be by the 
merest chance that any one of them will ever be 
seen by me again; yet, could they all have been 
kept within the reach of medical observation for 
the rest of their lives, they would without doubt 
afford some valuable results. But the conditions 
of medical practice do not allow such lengthened 
observation of any seventy individual patients. 
Our own lives must needs last for many genera- 
tions to furnish us an experience of other men’s 
diseases in their entire course, which last the half 
or the whole of theirs. 

But do not let us make the difficulties of cli- 
nical observation under any circumstances greater 
than they are. Its end, indeed, can never be 
answered by less intercourse with the sick than 
is needed to mark each material change that 
occurs in the progress of the disease: more than 
this it does not require. ‘Thus when the disease 
is of an acute kind, and runs its course in five or 
ten or twenty days, the physician’s intercourse 
with the patient must be daily, and perhaps more 
than once a day. For every day, and, perhaps, 
more than once.a day, changes are apt to take 
place, which must be noted as they arise, if they 
are to be successfully ministered to. But when 
the disease is chronic, and lasts five or ten or 
twenty years, this intercourse need not be oftener 
than at intervals of months, or even once or twice 
a year; for it is only at such intervals that those 


LECT. XIX. CLINICAL MEDICINE, 25 


changes are apparent which are likely to call for 
his interference. And these surely are easy terms 
of making the clinical observation of chronic 
disease adequate to its purpose. But it is the 
opportunity of making it even upon these terms, 
which is so difficult to be obtained. How rarely 
has it happened to any of us to have numerous 
individuals the subjects of any given chronic 
disease, so constantly within our reach, that we 
could see them and inquire into their condition 
two or three times a year, for many years toge- 
ther, or for the whole of their lives!* Thus all 
I know, and all I can tell, of what is apt to 
result from the heart left in an unsound state by 
an attack of by-gone inflammation, is drawn, not 
from following up any certain number of cases 
from first to last, but from such accidental expe- 
rience as in the course of years has fallen to my 
share, and been furnished by, here and there, a 
case which I have happened to meet with. 

There are some truths in medicine which are 
based upon numbers and upon statistical calcula- 
tions, and which thus carry with them the highest 
proof of their certainty. And there are others 
which are and only can be picked up piecemeal 
and by accident; yet these may be equally truths 


* Vide Vol. I. p. 156, for an explanation of the different 
ways by which we gain our knowledge of acute and chronic 
diseases, 
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in themselves, though they are not equally known 
to be so: they may be called chance-truths, lying 
out of the high road of philosophy; but Philo- 
sophy is not wise, if she does not step aside to 
gather them. 

You would wish to know the fate of those who 
are left with hearts damaged by the effects of 
inflammation ; and could I give you a summary 
of events drawn from a complete history of three- 
score and ten cases, I should be giving you both 
the truth, and withal the highest proof of its 
certainty. But I can only give you single and 
scattered notices of events drawn from a partial 
observation of such cases as have happened to fall 
inmy way. And thus I may still be giving you 
the very truth, but without the highest proof of 
its certainty. 

Such cases, then, as have fallen in my way have 
taught me, that after endocarditis or pericarditis 
have left the heart in a state of unsoundness, but 
life safe for the present, the period to which life 
may be still continued is very various. It may 
be a few months only, or a few years; or it may 
be many years, even ten, or twenty, or thirty. 

Of these facts Iam certain; but I cannot array 
them numerically and statistically: and because I 
cannot, I can determine no relative proportion 
between those who survive months and those who 
survive years; or those who survive few years, 
and those who survive many : yet the facts are sure. 
And, although they come from casual observa- 
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tion, they admit of being grouped and general- 
ised, and dealt with instructively, and fair reasons 
may be given for their being such as they are. . 

Such cases have two principal terminations. 
Either there may be a renewal of the same dis- 
ease in the unrepaired structure, or in some other 
structure of the heart, or, the unrepaired structures 
remaining as they were left, may become the 
element of further detriment to the organ, which 
is different in kind. Each of these results shall 
be taken and considered separately, and in the 
mean time it will, perhaps, appear why the course 
of events, and the duration of life, are so various 
in those who owe their unsoundness of heart to 
a common cause. 

Each of these results shall (1 say) be considered 
separately ; for, although they are found mixed 
together, the things themselves are separate in 
kind. The one, the secondary inflammation, par- 
takes of the nature of an accident; the other, the 
progressive disorganisation, springs from an in- 
evitable tendency. The thing of accident may 
or may not be added to the thing of inevitable 
tendency at any period of its growth. Fresh in- 
flammation may or may not arise in the heart 
already unsound, and tending to further disor- 
ganisation. 

Let us first consider the clinical history and 
clinical diagnosis of the incidental secondary in- 


flammation. 
en? 
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Whoever has had his heart once inflamed 
(whether it be the endocardium or pericardium 
which is the seat of disease) and left thenceforth 
permanently unsound, may have it inflamed again, 
and he may die of the second inflammation as he 
might have died of the first, or he may escape 
with his life as he escaped before. And not once 
only, but again and again, his heart may be in- 
flamed afresh, and in some of these attacks he 
may die, or he may struggle through them all and 
reach a state of present safety for the twentieth 
time. 2 

This renewed inflammation may be either of 
the endocardium or of the pericardium, or of both. 
It may arise, as it did at first, out of an attack of 
acute rheumatism; or, though it came at first 
from acute rheumatism, it may come indepen- 
dently of it afterwards. 

Remember, acute rheumatism is (if we may so 
speak pathologically) the great parent root of 
inflammations of the heart. It is also, undoubtedly, 
one of those diseases for which men are found to 
have a constitutional proneness. When it has 
been once suffered early in life, there is a fearful 
likelihood that it will be oftentimes suffered again. 
Moreover, the first attack is generally the type of 
every attack which is to follow. They may not all 
be equally severe, but they will all take the same 
course, and involve the same structures. If the 
first involve the heart, so, probably, will they all. 
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Thus, the thought of a healthy child first seized 
with acute rheumatism is full of sorrowful fore- 
bodings. Its heart is very likely to be inflamed, 
and it may die: but, whether it die or not, its 
heart is very likely to be damaged for life. 
Having had acute rheumatism once, though it 
may perfectly recover, it is very likely to have 
it again; and, whenever it again has acute rheu- 
matism, it is very likely again to have inflamma- 
tion of the heart as its accompaniment. 

But, certain causes, which are not apt to pro- 
duce inflammation of the heart de novo, are found 
capable of renewing it in its half-repaired con- 
dition. A single exposure to cold, a single act 
of intemperate indulgence, or some unusual bodily 
effort, in a man of unsound heart (unsound from 
the effects of former inflammation), will sometimes 
bring life into jeopardy, and sometimes kill; and, 
dying, he will disclose in the endocardium, or the 
pericardium, indubitable traces of a new inflam- 
mation, mixed with the effects of the old. 

Still, if what I have seen may be taken to re- 
present what generally happens (for I have no 
statistics to appeal to in this matter), when the 
unsound heart is re-inflamed, it is almost always 
in consequence of a fresh rheumatic attack; but 
it is not exempt from the possibility of being re- 
inflamed by other causes. 

There are some other circumstances belonging 


to the clinical history of this secondary inflamma- 
c 3 
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tion of the heart which deserve to be mentioned. 
Like its primary inflammation, it also is apt to 
be associated with pulmonary inflammation, with 
genuine pneumonia, with bronchitis, with pleurisy. 
Then, as to the secondary carditis itself, it may 
be either of the endocardium or of the pericardium, 
or of both. Of these structures, when both have 
been formerly inflamed, and both left m a state of 
imperfect reparation, one alone, or both simulta- 
neously, may be inflamed again; or, when one 
only has been formerly inflamed, and left in a 
state of imperfect reparation, it may be that the 
other, which was then unaffected, is that which 
is now inflamed. In this case the inflammation, 
while it is secondary as belonging to the heart, is 
still primary in respect of the particular structure 
which it attacks. 

Such, as far as I know, are the conditions under 
which fresh inflammation is apt to arise in a heart 
which previous inflammation has left unsound. 
Such is its clinical history ; we now come to its 
clinical diagnosis. 

Inflammation of a heart previously unsound 
does not submit itself to so easy and sure a diag- 
nosis as inflammation of a heart previously healthy. 

Diagnosis is greatly helped by contrast. Where 
yesterday there was perfect health and to-day 
there is disease, a transition has taken place from 
opposite to opposite. All we see, and all the 
patient feels, is full of novelty and surprise; and, 
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that disease is involved in the change, we know 
at once, and we soon find out its nature and its 
seat by a closer scrutiny. But, where yesterday 
there was not perfect health and to-day there is 
disease, doubtless here, too, a change has taken 
place, yet not so marked a change that either the 
patient from what he feels, or the physician from 
what, he sees, can be sure that morbid actions of 
a new and fatal tendency have arisen which were 
not there before. ‘Thus inflammation will often 
make secret progress under cover of an habitual 
infirmity. 

Organs that are unsound of structure are often 
in pain, and often baffled in function, and, where 
new disease befalls them, how otherwise can they 
betray it but still by pain and still by irregular 
function? The heart that has a valve thickened 
and an orifice contracted, or its pericardium ad- 
herent, is apt to suffer pain, and to palpitate and 
beat out of time. And, when in this condition 
inflammation assails it, it cannot do more than 
still suffer pain, and still palpitate, and still beat 
out of time. | 

Weill! but the heart will then do all this in 
excess; and the excess, you may think, will surely 
be a sufficient token of the new disease which has 
supervened. Not so surely as you may imagine. 
There are no certain measures of pain, of palpita- 
tion, and irregular action, annexed to a given 
amount of unsoundness in the heart. ‘These are 

c 4 
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ever varying between the least and the greatest 
degrees, while the heart’s unsoundness remains 
exactly the same. ‘The natural sensibilities of the 
organ render it obnoxious to a multitude of im- 
pressions, some from without and some from 
within the body, some appreciable and some not, 
which are perpetually disturbing its feelings and 
its functions in its state of health. And how much 
more is this likely to be the case in its state of 
unsoundness! And if so, then surely of inflam- 
mation ingrafted upon this unsoundness, the mere 
excess, to which we allude, must be a most REE 
rious token. 

In short, it is a general truth, never formally 
declared perhaps, but well worth our notice and 
of great practical importance, that organs must 
be previously sound to show clearly the nature of 
the injury or malady which they suffer, and that, 
in proportion as they are unsound, they are spoiled 
for giving true expression to the ills which after- 
wards befall them. The brain, the lungs, the 
kidneys, the abdominal viscera, being previously 
sound and healthy, proclaim themselves inflamed 
at once. But the brain, with a clot of blood 
lodged within it, tuberculated lungs, granulated 
kidneys, a scirrhous stomach, an ulcerated bowel; 
have their functions and sensibilities in utter 
disorder and confusion, and are not in a condition 
to give requisite notice of a new inflammation. <A 
broken instrument is ever out of tune: whatever 
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key you touch, you can never bring out the right 
note corresponding with it. 

But in the heart, you may say, there are always 
the auscultatory signs to look to. In default of all 
others, these have been often found enough to 
settle our diagnosis. Can they do as much now? 
Are they now self-sufficient? Are they even 
auxiliary? No; they are neither; they even 
fail us altogether. In the first inflammation of 
the sound heart, they were every thing. In all 
after inflammations of the unsound heart, they are 
nothing. This is the fact, and it is readily ex- 
plained. 

In the first inflammation of the pericardium, 
there is the exocardial murmur made by the 
moving of its roughened surfaces upon each other. 
But in after inflammation of the pericardium, 
exocardial murmur there is none, and none can 
there be if its surfaces adhere completely. And 
if they adhere partially and there be a murmur, 
it will not have the proper attrition in it, and so 
will want the exocardial character. In the first 
inflammation of the endocardium, there is the 
endocardial murmur, made by the recent lymph 
deposited upon a valve; and the murmur con- 
tinues ever afterwards, when the valve so far falls 
short of perfect reparation as to remain thickened 
or puckered. And then in after inflammations, 
observe the puzzle. There is the permanent 


murmur of the old unsoundness and the recent 
c 5 


o4 SUBJECTS CONNECTED WITH LECT. XIX. 


murmur of the new disease; but how much is 
due to the old, and how much more to the new, 
is too delicate an affair for the nicest ear to dis- 
criminate. 

But all that has been said still waits for its 
confirmation by cases. And the cases which I 
am about to relate are chiefly fatal ones. For so 
much doubt and perplexity confessedly hang over 
the clinical diagnosis of these secondary inflam- 
mations of the heart, that no fair illustration can 
be given of them without the proofs afforded by 
dissection after death. Let it not, however, be 
therefore inferred that the fatal cases are the 
most frequent. My impression, on the contrary, 
is that the secondary inflammation, whether of 
the endocardium or the pericardium, is rarely fatal. 
It may add sometimes a little and sometimes much, 
and always something to the permanent unsound- 
ness of the particular structures, yet it seldom pro- 
duces present death, but leaves it to arrive at last 
from the gradually and slowly increasing disorgan- 
isation of the entire heart. 

In presenting the few cases necessary to illus- 
‘trate our present subject, I must be allowed to 
comment upon them as I go along. For it is of 
no use relating cases at all, unless you may take 
them in pieces and examine them as men do 
models in a workshop. 

In the following case an attack of acute rheu- 
matism, two years before, had been accompanied 
by inflammation of the pericardium, which had 
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left the heart permanently unsound. A fresh 
attack of acute rheumatism was accompanied by 
inflammation of the endocardium, which proved 
fatal. 

Amelia West, aged 22, was carried into the 
hospital, September 24th, 1836. Her countenance 
was pale, her skin hot and perspiring, her tongue 
furred and bordered with red at the edges, and 
streaked with red down the centre. Her pulse 
was 120, and very full and hard withal. Many 
of her larger joints were greatly swelled and very 
painful, and upon the skin, covering some of them, 
was a blush of red. Her respiration was short 
and difficult, and her heart beat with an excessive 
impulse. Her whole chest (she complained) was 
bound so tight that it could not expand, yet 
auscultation found nothing amiss in the lungs; 
and in the heart it only found what was already 
evident to the touch, an excessive impulse. It 
detected no unnatural sound. 

Such were her present symptoms. Her previous 
history, bearing upon her present condition, was 
this,—she had suffered two severe attacks of acute 
rheumatism before, and this was the third. The 
last, two years ago, was accompanied by an affection 
of the chest, for which she was bled. Her present 
attack began with wandering pains, which followed 
an exposure to cold, a month ago. ‘These, to- 
gether with sickness and head-ache, continued, 
and showed neither increase nor abatement until 

c 6 
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five days ago, when fever was lighted up, and the 
joints began to swell, and the heart to palpitate, and 
the respiration to fail, and all had been becoming 
worse and worse from that time forth until now. 
Here was perilous disease in progress: but 
where was it, and what was it? Our auscultation 
excluded the lungs: it must then be in the heart. 
The inordinate impulse and all the attendant 
anguish, arising and increasing as the acute 
rheumatic symptoms arose and increased, seemed 
to determine that here must be its seat. But was 
it inflammation, and in what part of the heart 
was its seat? The mere excess of impulse and 
the severe anguish, did not settle the ques- 
tions. Symptoms may be very striking and pro- 
minent in themselves, and yet be very indefinite 
in what they denote. Andsuch were these. But 
further assuming (as it was practically right to 
assume, and we did assume) that the disease was 
inflammation, either of the endocardium or the 
pericardium, was it ingrafted upon an unsound 
heart, or had it come de novo in a sound one? 
And this we could only determine by learning in 
what state her last rheumatism had left her, and 
her present rheumatism had found her. But the 
poor patient was too simple and too ill to give 
any intelligible account of the matter; and we 
knew nothing of her until we found her in her 
present perilous condition. Nevertheless, from 
the fact that in a former attack of rheumatism, 
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the chest was so affected as to need bleeding for 
its relief, we ventured to consider the present 
inflammation (if inflammation it was) ingrafted 
upon an unsound heart. 

But to proceed with the case. Here were 
symptoms not to be trifled with. The fever ran 
very high. The proper rheumatic symptoms and 
all that concerned the joints were very severe, and 
very severe too was all that concerned the chest, 
and, if it were inflammation, very perilous and 
very rapidly progressive. The dyspneea and pre- 
cordial anguish called for immediate relief by 
some remedy capable of a present impression. Ac- 
cordingly for thisa full cupping was practised. Also 
the renewed inflammation was to be abated, and 
ultimately abolished. Accordingly mercury was 
directed, with the view of bringing the constitution 
as soon as possible under its influence, and ten 
grains of calomel immediately, and ten grains of 
calomel on the following morning, were given, 
united with opium. 

The dyspneea and tightness of the chest were 
at. once greatly diminished, and the respiration 
suffered no urgent distress for the five following 
days. But no restraint was yet put upon the 
violent impulse of the heart. Diarrhcea arose on 
the third day, and interfered with the further use 
of calomel, and so Dover’s powder was employed 
to meet the urgency of this particular symptom, 
as well as to quiet the nervous system. 
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On the fourth day the gums were decidedly 
sore, and swollen, and the tongue was loaded with 
a yellow fur. The proper rheumatic symptoms 
were nearly gone, and the symptoms belonging to 
the chest, were restricted to the heart, which beat 
with more violence than ever, but still without 
any unnatural sound. 

On the fifth morning, after a night of much 
sleep, she was said to wake much more comfort- 
able, and so to continue until noonday, when 
suddenly the breathing became very short and 
painful, and the nostrils were dilated at each 
inspiration, and the countenance betokened great 
distress. The heart continued to beat with the 
same violence, but with less frequency, and now 
for the first time with a slight systolic endocardial 
murmur. ‘The gums were very sore. A mustard 
cataplasm was applied to the chest, and the 
Dover’s powder was continued. The cataplasm 
gave great relief. 

On the sixth morning, it was found that the 
relief of the chest procured by the cataplasm, had 
continued through the night, until nine in the 
- morning; and then she became faint, and all the 
distress of yesterday returned, and with it a cold 
perspiration, and a sad struggle to dislodge some 
scanty phlegm which vexed the trachea. The 
heart beat both with less force, and less frequency, 
and no endocardial murmur was perceptible. The 
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mustard cataplasm was re-applied, but no relief 
followed. 

On the seventh morning, after a night of 
agonising distress, she was bathed with cold per- 
spiration; the trunk of the body was bent upon 
the knees, and thus she was contending for breath, 
and striving to clear the throat by an effort 
of coughing, but in vain. ‘The heart was beating 
feebly and tumultuously, but without unnatural 
sound. Yet in this condition, she struggled 
through another night, and at nine o’clock the 
next morning, after lying an hour upon her back, 
she expired. 

It was matter of interesting speculation what 
would be found on examination after death. As 
far as auscultation could be trusted for negative 
results, it showed that the lungs had no share in 
the disease. Symptoms referable to the heart, 
viz. pain and inordinate impulse, which arose 
with the new rheumatic attack, and afterwards 
continued, pointed to this as the organ affected. 
But these symptoms were not enough to denote 
either the nature or the seat of the disease. A 
systolic endocardial murmur which came one day, 
and was gone the next, — viz. the day before the 
patient began suddenly to sink, was the only 
symptom to suggest that the seat of the new 
disease was the endocardium. 

Both lungs had contracted extensive and very 
intimate adhesions to the ribs anteriorly. The left 
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pleural cavity, where it was free, contained about 
three ounces of serum. ‘The lungs and bronchial 
tubes were healthy. The pericardium was univer- 
sally and closely adherent to the heart. The inter- 
vening matter was thick, and at some parts as 
condensed, and as hard as cartilage. Both auricles 
were greatly dilated and choked with coagula. 
The right ventricle was simply dilated in a 
moderate degree; the left ventricle both greatly 
dilated and greatly hypertrophied; and in its 
large carnez column were some peculiar deposits 
giving them the appearance of grained oak. 
The lining membrane of both auricles was opaque 
and thickened. Both the tricuspid and the 
mitral valves on their auricular aspects, and near 
to their edges, had numerous beads of lymph 
growing from the surface, but leaving it entire, 
when they were picked off by the forceps. In 
the mitral valve they formed almost an entire 
circle: on the tricuspid they were fewer. Among 
them there were some that had become much 
larger than the rest, even as large as a pea, and were 
loosely pendulous into the ventricle. The auriculo- 
ventricular orifice had not on either side of the 
heart undergone any obvious contraction. Both 
the pulmonary and aortic valves were free from 
disease. 

The liver was enlarged, and congested with bile 
and blood. (W. xx. 121.) 

The next case, as it ran on speedily to its fatal 
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termination, gave a short, and striking, and rapid 
proof, how the previous unsoundness of the organ 
can mar the diagnosis of its subsequent diseases. 

An attack of acute rheumatism, a year and half 
before, had been accompanied by inflammation of 
the pericardium, which had left the heart per- 
manently unsound; and a fresh attack of rheu- 
matism produced fresh inflammation of the peri- 
cardium, which killed. The symptoms plainly 
belonged to the heart, and plainly showed that it 
was most perilously affected. But they were not 
definite enough, either to characterise the nature 
of its disease, or to denote the texture of the organ 
which it occupied. 

Willam Bean, aged 12, was admitted into 
the hospital, December 16th, 1833, and died on 
the evening of the 19th. His symptons on ad- 
mission were these:—skin hot and dry, tongue 
moist and white, pulse 140 and jerking, swelling 
and slight redness and pain of the right wrist and 
hand, but of no other part of the body: breath- 
ing hurried and short, with a slight cough: pain 
in the precordial region, increased by pressure 
between the ribs, and by deep inspiration ; 
excessive impulse of the heart; imability to lie 
on the left side. Auscultation found the lungs 
admitting air freely in every part, and at a cir- 
cumscribed spot beneath the cartilages of the third 
and fourth ribs on the left side, the systole of the 
heart was heard, accompanied by an unnatural 
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sound of an indefinite kind. The sound was lost 
when the stethoscope was removed from this spot 
in the least degree. 

The history of the present attack could not be 
made out with all the exactness which was de- 
sirable. The boy’s father, and mother, and himself, 
were all in a different story as to when he was 
taken ill, and whether his chest or his limbs were 
affected first. The poor often take small account 
of what they or their children suffer short of their 
being absolutely incapacitated; and this very cir- 
cumstance is apt to operate as a bar to the in- 
formation we seek in many an interesting case. 
But we who know the poor are not surprised at it. 
They do and must endure daily a measure of (what 
we should think) physical evil; but habit naturally 
blunts their perception of it to themselves, and 
their sympathy for it in others. And well it is 
that it is so. 

Thus much, however, as to our present case, 
was pretty certain, that the rheumatism had 
existed a week at least, and the symptoms referable 
to the heart several days; that the rheumatism 
had occupied the knees and ancles of both lower 
extremities as well as the hand, and now might be 
considered on the decline ; and that the symptoms 
referable to the heart (which were in truth ha- 
bitual symptoms of long standing now greatly 
ageravated), had been becoming daily worse and 
worse. It appeared, too, that the attack com- 
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menced with a rigor, followed by heat and per- 
spiration. 

The history of the patient’s previous state, so 
far as it bore upon his present condition, was simply 
this. The boy had suffered acute rheumatism a 
year and a half ago, and from that time he had 
been never free from palpitation and uneasiness in 
the region of the heart, which he had not ex- 
perienced before. 

The progress of his symptoms during the brief 
period which intervened between his admission 
and his death, and their treatment, it will be 
enough to state succinctly. 

Six leeches were applied to the region of the 
heart, and three grains of calomel, and a quarter 
ofa grain of opium, ordered to be given every six 
hours. 

He was visited at 8 o’clock P.M. on the same 
day, and found dozing. He had been delirious in 
the course of the afternoon, but had derived some 
relief from the leeches, and was now quite col- 
lected. 

The next day, the bowels suffering irritation, 
the dose of calomel was reduced from three grains 
to one, and a drachm of strong mercurial ointment 
ordered to be rubbed in night and morning: after 
forty-eight hours from the time of his admission a 
great change had taken place; the pain and swell- 
ing of the hand had ceased entirely; the fever 
was almost gone. There had been two nights of 
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sleep and two days of quietude: even the pain 
referable to the precordial region was uncom- 
plained of, until it was provoked by pressure, by 
deep inspiration, or by lying on the right side. 
Then the pain was there still. 

lt may be remarked, that the murmur which on 
our first examination was heard at the cartilages 
of the third and fourth ribs, was never afterwards 
heard either there or any where else. 

Thus it could not be denied that the active 
symptoms of the disease were abated, and the 
disease itself was probably brought to a pause: 
but there was no sign of rallying withal. ‘The air 
passed uninterruptedly through both lungs, still 
the respirations were 64 ina minute. ‘The heart 
was almost without pain: still it beat tumul- 
tuously, and 150 strokes in a minute. It isa bad 
omen when disease declines, and yet is followed 
by no token of returning health; there is then a 
fearful expectation of what may come next. 
Every function of heart, and brain, and blood- 
vessel, and nerve, was ebbing and running down, 
but death not yet in sight, though surely nigh at 
hand. 2 

On the morrow, the 19th, the third day from 
his admission, at 11 A.m., he was found with 
features collapsed, and lips blue, and forehead 
covered with perspiration, and coughing up a 
scanty mucus, tinged with blood. Respiration 
60, and unequal; pulse 164, and small asa thread ; 
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yet the heart and the carotids bounding vehe- 
mently; the precordial region quite free from 
pain. We tried to make an auscultation of the 
heart, and especially of the lungs, but he could 
not bear it, and we desisted. At 2 P.M. counte- 
nance was more dusky, and lips more blue, and 
respiration more distressed. At 6 P.M. hands 
and feet cold, respirations 72, pulse countless; 
yet the impulse of the heart was still great: he 
was still rational, and free from pain. At 8 P. M. 
he shrieked out from sudden severe pain, as from 
spasm, and in five minutes he died. 

On examination after death, the cavity of each 
pleura was found to contain four ounces of serum, 
while the membrane itself appeared healthy. Both 
lungs were gorged with blood, and their lower 
lobes were becoming hepatised, and loose of 
texture, and yielding to the pressure of the 
fingers. The heart occupied an unusually large 
space in front of the chest. There was no trace 
of disease on the pericardium exteriorly; but 
being laid open, it disclosed the distinct results of 
two inflammations occurring at distant periods; 
viz. certain spaces of such close and intimate 
adhesion, that its separation was impossible with- 
out either tearing the heart or tearing the mem- 
brane, and certain spaces intervening between 
these of a loose adhesion, by means of soft floccu- 
lent lymph, largely accumulated upon its opposite 
surfaces, and reaching from one to the other; 
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this lymph was mixed with serum and _ blood, 
from which it had taken a stain of red. The 
muscular substance of the heart bore not any 
mark of disease, neither did the internal lining, or 
the valves.—(M. 19. 130.) 

Cases need not be further multiplied (the two 
which have been related are quite enough) to 
show the uncertain diagnosis and possible fatality 
of inflammation, renewed by a fresh attack of 
rheumatism in the endocardium or the pericar- 
dium of a heart which has been left unsound after 
a former attack. 

But the inflammation does not require an 
attack of rheumatism to renew it; it will be 
enough just to give the outline of a case in proof 
of this ; a case where endocarditis and pericar- 
ditis arose, during the progress of acute pleuro- 
pneumonia, in a heart which had its pericardium 
already adherent. Here the mixture of equivocal 
circumstances, and the complexity of the disease 
threw a veil over one half of it at least, and the 
patient was believed to have suffered, and to have 
died of pleuro-pneumonia, and pleuro-pneumonia 
only, until dissection disclosed the traces of recent 
inflammation both without and within the heart. 

Elizabeth Broom, aged 18, was admitted into 
the hospital May 30. 1836. ever and fre- 
quent pulse, and dyspnoea, and cough, and glu- 
tinous rust-coloured sputa, at once gave intimation 
of pneumonia, and auscultation presently con- 
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firmed the same; for a bronchial respiration and 
a bronchial voice proceeded from the greater part 
of both lungs behind, with here and there some 
small crepitation, while all below each scapula 
was dull to percussion: moreover, auscultation 
found, coincident with the systole of the heart, 
and pervading the precordial region, and con- 
veyed along the aorta and carotids a distinct 
endocardial murmur. 

A fortnight ago, after exposure to cold, she 
had been seized with a severe rigor, followed by 
heat and dyspnoea, and pain in the side; where- 
upon she had applied to a dispensary, and was 
largely bled, and leeched, and blistered: thus 
some immediate relief was obtained. But the 
disease, which was only checked, afterwards pro- 
ceeded; and now, after the lapse of a fortnight, 
it was beyond the reach of a remedy. The poor 
girl was evidently sinking, and had only come 
into the hospital to die,— to die of the double 
pneumonia, as was thought, and nothing else; 
and surely it was quite enough to kill her. 

But what meant the endocardial murmur found 
every where in the precordial region, and con- 
veyed through the arteries? It was too promi- 
nent a symptom to escape our notice, and it 
became our aim to make out what it really 
meant. Now these facts were pretty clearly 
ascertained, —that two years ago the patient had 
had acute rheumatism, and that ever afterwards 
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she had suffered palpitation and frequent uneasi- 
ness in the seat of the heart. Here the rheuma- 
tism two years ago, the abiding palpitation from 
that time forth, and the present endocardial mur- 
mur, were facts which fitted into one another as 
compactly as one could wish, and seemed to 
furnish a complete proof of permanent valvular 
injury left behind by by-gone inflammation of the 
endocardium. 

It is true that the heart was now beating with 
some excess of impulse; but so it had been (we 
learnt) for the last two years. It is also true 
that pain was referred to the left side, somewhere 
about the region of the heart, and that to breathe 
deeply increased it, and to lie on the left side 
increased it, and also brought on a sense of suffo- 
cation: but then the certain pneumonia and the 
almost certain pleurisy, were enough to account 
for all this. 

Accordingly, we bent all our care to relieve 
the distress of one dying of pleuro-pneumony, 
thinking the heart not otherwise affected than by 
its old valvular injury. In four days the patient 
was dead. On examination, we found just what 
we expected in the lungs and pleura, but found 
nothing that we did, and every thing that we did 
not, expect in the heart. 

On the left side the pleura exhibited every 
where the effects of acute inflammation. One- 
half of it was adherent, having, by lymph from 
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its opposite surfaces, brought the entire lower 
lobe of the lung and the external pericardium in 
close union with the walls of the chest. The 
other half had fluid effused between its folds, 
which compassed and compressed the upper lobe. 
Of the lung itself on this side, one half, the lower, 
was infiltrated with pus, and contained a small 
circumscribed abscess; the other half, the upper, 
seemed by being compressed to have escaped 
being inflamed. On the right there were no 
marks of pleurisy, no adhesion, no lymph, no 
fluid. The lower lobes of the lung presented a 
state of earlier inflammation, and the upper lobe 
a state of emphysema. 

But what of the heart? In attempting to lay 
open the pericardium, we found the heart sur- 
rounded with bags of pus, which we could not — 
help cutting into one after another. They were 
partitioned by close and firm intervening adhe- 
sions. ‘The pus and fluid contents of these seve- 
ral bags could not have amounted altogether to 
less than half a pint. Within the heart, the tri- 
cuspid, the mitral,’ and the aortic valves presented 
deposits of lymph on their free edges, which ad- 
mitted of being rubbed off, leaving a rough sur- 
face in their place. The orifices of the heart 
were not at all contracted. and the cavities were 
of their due capacity, except that the right auricle 
seemed somewhat dilated. The liver was con- 
gested with blood and bile. W. 21. 21. 
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Here, then, were displayed within the heart the 
traces of two inflammations which occurred at an 
interval of years. ‘The firm close partial adhe- 
sions of the pericardium constituted the abiding 
unsoundness produced and left by the rheumatic 
inflammation two years before, and the deposits 
of pus which intervened between them, and the 
deposits of lymph upon the several valves, were 
produced and left by acute inflammation of the 
pericardium and endocardium, coincident with 
the recent attack of pleuro-pneumony. 
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LECTURE XX. 


SECONDARY INFLAMMATIONS CONTINUED. — CERTAINTY 
OF OUR KNOWLEDGE OF SEVERER AND FATAL CASES. 
— REASONABLE CONJECTURE OF MANY LESS SEVERE 
AND MORE MANAGEABLE. —— INFERENCE FROM SUC- 
CESSFUL TREATMENT.-— DOES INFLAMMATION, AS 
OFTEN AS IT IS RENEWED, ADD SOMETHING TO THE 
PERMANENT INJURY OF THE HEART ? — REASONS 
FROM ANALOGY WHY IT SOMETIMES DOES NOT. — 
REASONS FROM OBSERVATION WHY IT OFTEN DOES. 
—CASE OF INFLAMMATION MANY TIMES RENEWED 
IN THE COURSE OF YEARS AND ULTIMATELY FATAL. 
— COMMENTARY UPON IT AT LARGE. 


THE cases which have been related may be 
looked upon as giving the stamp or type of se- 
condary inflammation of the heart. By se- 
condary, you will recollect, is here meant inflam- 
mation occurring afresh in the endocardium, or in 
the pericardium, or in both, of a heart left 
unsound after prior inflammation, which had 
affected one or other or both of the same struc- 
tures. 

Take, then, this stamp or type of the disease 
and examine it carefully, and you will find that 
in part it leaves a clear and legible impression, 
and in part a faint outline only. The secondary 


inflammation of the heart has its clinical history 
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well made out, not so its clinical diagnosis. The 
conditions conducing to it and giving expectation 
that it will occur, are plain enough. ‘The signs 
denoting its actual presence are equivocal and 
uncertain. 

For the sake of illustrating this secondary 
inflammation of the heart, we have hitherto been 
dealing with its severest and its fatal instances 
only. For we were in search of its sure diag- 
nostic signs; and its severest instances were 
most likely to display them, if any such there 
were. But, finding no sure diagnostic signs even 
in these, we wanted the proof which fatal in- 
stances would alone afford us, that the disease, 
so obscurely declaring itself during life, had a 
real existence. This doubt could only be set at 
rest by dissection after death. 

The reality of the disease, and its fatal tendency, 
and its obscure diagnosis, being all admitted, it 
became the more necessary to acquaint ourselves 
with its coincidents and accompaniments, if per- 
haps by marking them, and being through them 
on the watch for it, and knowing when to expect 
it, we might catch a glimpse of it in its hiding 
place, and so treat it, and arrest it, and cure it. 

These coincidents or accompaniments are an 
attack of acute rheumatism, or an attack of 
pneumonia or pleurisy, or an attack of fever from 
any cause whatever. And when any one of 
these befals a man whose heart has been left 
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unsound by a prior inflammation, then inflam- 
mation is apt to be renewed in it afresh. And 
when, under such circumstances and in such a 
subject, the heart, which habitually palpitates 
and is habitually uneasy, suffers a great increase 
of palpitation and of pain, then its inflammation 
should be assumed as a fact. 

It is among the general truths of pathology that 
parts left unsound by past disease have a greater 
readiness to catch disease afresh, from causes 
calculated to convey it, than parts which never 
were injured before. As a taper just blown out, 
will snatch the flame from the torch that scarcely 
touches it, and so rekindle itself at once. Thus 
independent of our special experience, the known 
pathological principle would teach us upon any 
extraordinary vascular excitement, whether in- 
flammatory or febrile, to fear for the heart once 
inflamed and still unsound, and to watch any 
new symptoms belonging to it, and always to 
make much of them, and even to interpret them 
to mean inflammation, though, under ordinary 
circumstances, they might safely be not so re- 
garded. 

After all, then, you will observe, that, for the 
actual presence of this secondary inflammation 
in any case, and for our guidance in treating it, 
we have only the warrant of conjecture. It is 
most true. 

But there is such a thing as sober conjecture, 
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as well as sober certainty. And diseases are 
treated, and cures are achieved, and lives are 
saved, as often under the guidance of one as the 
other. Such conjecture, however, is altogether 
different from the arrogant guess-work, which 
has no basis of action, and which succeeds once 
and fails twenty times, and knows as little why 
it succeeds as why it fails. 

The conjecture which should guide the phy- 
sician, is rigorous, and calculating, and honest. 
It acts strictly by rule and leaves nothing to 
chance. It does not absolutely see the thing it is 
in quest of, for then it would no longer be con- 
jecture. But, because it does not see it, it 
ponders all its accidents and appurtenances, and, 
noting well whither they point, it takes aim in 
the same direction, and so oftener hits the mark 
than misses it. And succeeding thus, it knows 
why it succeeds, and it can succeed again and 
again upon the same terms. 

Next to knowing the truth itself, is to know 
the direction in which it les. And this is the 
peculiar praise of a sound conjecture. 

Now, remember, the cases of secondary inflam- 
mation of the heart hitherto considered have 
been all fatal cases, all severe, all great cases, as 
you might call them. But there is often a re- 
lationship in medicine between the great things 
and the small. And we have learnt a good 
practical lesson when we have found out what 
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the relationship is. It is often such as to require 
that the greater should be understood first, and 
preparatorily. For the nature of both being the 
same cannot be well apprehended in its miniature 
forms, unless it be first studied in its larger and 
more striking developments. Nay, more, the 
smaller things being understood, require still to 
be handled and dealt with in continual reference 
to the knowledge we have of the greater. 

No physician trifles with inflammations of the 
larynx or trachea. Some of them are of small 
account, just tickling the glottis, and untuning 
the voice; and some of them bring great oppres- 
sion, from the infinite quantity of mucus perpetu- 
ally expectorated and perpetually renewed, yet 
for the most part they are manageable enough: 
and some of them harass and torment with a 
scanty tenacious phlegm, which stings intolerably 
the parts it rests upon, and so there is no end of 
coughing night and day, yet they, too, for the 
most part yield to the power of medicine at last, 
and are cured. 

But there zs an inflammation of the larynx and 
trachea, which, what with the obstruction and the 
spasm together that are induced by it, shuts out 
air from the lungs, and strangles a man to death. 

Now this last inflammation must be known in 
all its bearings, or our knowledge of all the rest 
will be imperfect ; for, being of the same, or at 
least of a kindred nature, with it, they all contain 
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within them the possibility of growing up to the 
same magnitude, and placing life in the same 
jeopardy. Therefore, in dealing with the least of 
them, with the mere tickling vexing cough, we 
are to take it for what it is, and treat it for what 
it is, but not to forget what it may be. And so of 
all the rest. 

Now, if living phenomena alone, carefully 
noted and compared, can be trusted without the 
aid of morbid anatomy for fixing by a fair con- 
jecture the reality of a disease, then secondary 
inflammation of the heart has many less severe, 
many less intractable forms. Cases are by no 
means of unfrequent occurrence, running parallel 
with those which have been related, both in what 
constitutes their clinical history and their clinical 
diagnosis, while they are more amenable to medi- 
cal treatment. Their preceding and accompany- 
ing conditions are still the same, and equally clear 
and definite, namely, a rheumatism, a pulmonary 
inflammation, or a fever; and their signs imme- 
diately referable to the heart are still the same, 
and equally equivocal and ambiguous, namely, 
augmented impulse and augmented pain. 

These are the common conditions which seem 
to declare the individual cases tied together into 
one species. But what is it that declares their 
differences of degree, the more or the less severe 
case, the great or the small, the case which is far 
beyond, or is fairly within, the reach of medicine ? 
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Nothing, as far as I know, but the actual trial of 
medicine itself will manifest all this. I believe, 
that whenever the heart is re-inflamed by a fresh 
attack of rheumatism, there is almost always a — 
tremendous accession of palpitation and pain. 
- Oftentimes, however, when the palpitation and 
the pain have been the greatest, they have been 
most easily subdued. So these are no sure mea- 
sure of the severity of the disease, and no sure 
warning of its fatal result. 

I could relate numerous cases of one and the 
same species (as I believe) with those which have 
been already given, yet in perfect contrast with 
them as to this single respect, namely, their readi- 
ness to admit the remedial impression of medicine. 
Contrasted with the few cases (for they are the 
few) where, on a fresh attack of rheumatism, 
vehement palpitation and precordial anguish arise, 
and remedies have no effect in abating them, and 
complications of pleurisy or of pneumonia follow, 
and the whole man is rapidly subdued, and the 
end is death: contrasted with these are the many 
(for happily they are the many), where, under the 
like conditions, palpitation and precordial anguish 
just as great arise, but they are readily controlled 
and abated by remedies, and no complications of 
pleurisy or pneumonia follow; and the constitution 
does not profoundly suffer, and the end is re- 
covery. By recovery I here mean, that the 
attack ceases, and leaves the patient in no worse 
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a condition, as far as symptoms referable to the 
heart are concerned, than that in which it found 
him. 

To escape with life from a renewed attack of 
endocarditis or pericarditis, and not only to 
escape with life, but without aggravation of the 
symptoms which permanently belong to the heart, 
are possible and frequent events; but they can 
only be ensured by discreet medical management. 
In such cases it is important neither to do too 
little nor too much. It is true there is a tre- 
mendous augmentation of distress immediately 
upon the accession of this secondary inflamma- 
tion, but the inflammation is easily made to lose 
its hold (if I may so say), and the distress is soon 
abated. 

As to the kind of medical treatment, I would 
remark generally, first, with respect to bleeding, 
that if you now direct this mode of depletion 
with the view of entirely stilling the violent action | 
of the heart and arteries, you propose a false and 
impossible indication of practice; false, because 
this violent action is in part permanent, and has 
not to do with the present conditions of disease ; 
impossible, because no quantity of bleeding short 
of that which would kill the patient would be 
adequate to the purpose; and, secondly, with re- 
spect to mercury, that all which can now be done 
is commonly within the reach of other remedies, 
and therefore that commonly it is unnecessary. 


LECT. XxX. CLINICAL MEDICINE. 59 


Leeches applied to the region of the heart will, 
by the immediate effect which they produce, test 
the sort of inflammation you have to deal with, 
and show whether any and what other remedy 
will be needed in counteraction of it. If they at 
once afford marked relief, they thus denote both 
that the inflammation is easily controllable, and 
that they, without the aid of any other remedy 
properly antiphlogistic, will be able to control it. 
And so it will turn out in the majority of cases. 
But if they afford no marked relief at once, or, 
still more, after their repeated application, then 
they plainly proclaim the inflammation beyond 
their power to cope with, and they call for the 
help of mercury (as at first) to withhold it from a 
fatal issue: but this does not often happen. 

In the treatment of these secondary inflamma- 
tions, it must always be borne in mind that they 
are secondary. We must restrict our practice to 
the purpose of removing so much of the disease 
as is superadded by the present attack, and abstain 
from pushing either bleeding or mercury to such 
an extent as we should if we proposed to play a 
successful after-game for the complete cure of the 
disease of the heart, which is impossible. 

But these secondary attacks of inflammation 
which people suffer and recover from, and suffer 
and recover from again and again, do they always 
add something to the permanent unsoundness of 
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the heart? I cannot tell; but probably not 
— always. | 

What is that which has really the nature of 
inflammation, yet of inflammation in its least de- 
gree? And what is the least material injury 
which inflammation is capable of domg? The 
following, perhaps, may be regarded as a specimen 
of both. I have often had occasion to examine 
the eye of an individual who suffered purulent 
ophthalmia many years ago. Part of the cornea 
is converted into a dense opaque substance, the 
cicatrix of its former injury, and part remains 
transparent. Often, from inclement weather, or 
from any cause operating injuriously on the ge- 
neral health, a painful sense of fulness is felt in 
the eye, and presently its small sphere of vision 
becomes cloudy; and, if it be now examined, 
these two changes are found to take place, one 
after the other, within it. First, the cicatrix is 
seen to be full of minute blood-vessels, while the 
rest of the cornea exhibits no extraordinary vas- 
cularity, unless, perhaps, there be a single vessel 
running across it, and carrying its blood straight 
into the cicatrix. Secondly, a little nebulous 
curtain is seen all along the margin of the cica- 
trix, as if it were falling down from it upon the 
transparent portion of the cornea. In a couple 
of days, without any special remedy, merely by 
care to avoid external cold and by abstinence from 
stimulating diet, the eye loses its painful sensa- 
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tions, and its small sphere of vision becomes again 
clear; and, being then examined, both the vas- 
cularity of the cicatrix and the nebulous curtain 
that hung from its border have disappeared. 

Exactly the same malady will occur many times 
in the course of the year, and exactly.the same 
processes of disease and reparation will display 
themselves many times in the eye, and leave it 
just as it was before. Here, surely, are both 
inflammation and material injury, the effect of 
inflammation. Yet how small are they; small 
both in degree and in extent! How easily pro- 
duced, and how easily and entirely cured! But 
observe, the inflammation is of a new structure, 
entering into the composition of the unsound part, 
and it. comes and it goes, and does its little tem- 
porary injury, and, after all, adds nothing to the 
permanent unsoundness. 

Now, may we take this slight secondary in- 
flammation of an unsound structure, and_ this 
slight material injury done by it, of which we can 
see the growth and progress, the decline and re- 
paration in the eye; may we take them as types 
representing certain secondary inflammations and 
their effects within the body, which we cannot 
see, but which, nevertheless, we treat as inflam- 
mations, and readily seem to cure? In short, 
may we take them to represent what the unsound 
heart often suffers and recovers from, when, upon 
fresh attacks of acute rheumatism, it is affected in 
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the manner described, and, being treated as if it 
were inflamed, is relieved from its present excess 
of palpitation and pain ? 

Unquestionably, this is a very important class 
of affections of the heart which we have been con- 
sidering, and needing, from the very default of 
precise diagnostic signs, that all their other cir- 
cumstances should be the more carefully exa- 
mined. It is most true that neither our eyes nor 
ears can testify what it is we treat, or what it is 
we cure, but we treat and we cure something. 
The clinical history of the patient, his previous 
condition and his past diseases and all the in- 
cidents and appurtenances of his present attack, 
and especially the nature of the remedies which 
procure his relief, are enough to show, even in 
default of precise diagnostic signs, that we treat 
and cure a secondary inflammation of the heart. 

But secondary inflammation of the heart often 
shows itself in such a manner as to constitute a 
class of cases intermediate between those which 
were noticed in the former lecture and those 
which have been just described, more amenable 
to the treatment than the first, and less so than 
the last. Like the primary inflammation, it will 
often continue for some time after the rheu- 
matism, or whatever be the coincident malady 
which seems to have reproduced it, has passed 
away, and still require a special treatment to 
withhold it from a fatal termination, and then, 
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as in the primary inflammation, so in this after it 
is fairly arrested, many weeks will sometimes 
elapse before the patient is brought back to a 
state of present safety; and then at last it will 
be quite evident that something has been added 
to the permanent unsoundness of the heart. The 
habitual palpitation and precordial uneasiness 
will now be found greater than they were before, 
and having a greater amount of dyspneea as their 
constant accompaniment; and they will all, pal- 
pitation, and pain, and dyspneea, now show them- 
selves capable of being aggravated upon slighter 
and more frequent occasions, and so will place 
every action and movement of the body under a 
more severe and painful restraint. 

When secondary inflammation has been thus a 
few times renewed in the heart, and the patient, 
though his life be saved, has reverted after each 
attack to a worse condition than before, it is 
remarkable how little it takes to light it up 
afresh. A rheumatic fever is sure to do it; even 
a common febrile catarrh may do it; nay, it will 
sometimes appear to light itself up spontaneously ; 
and thus with a cause or without a cause it will 
return, or seem to return, at short intervals of 
months or weeks, and the patient perhaps will at 
last die ofan attack much less severe than many 
a one that has preceded it. 

The inflammation (I say) will return, or seem 
to return ; for now, when the palpitation and the 
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anguish of the heart and the dyspnoea are con- 
stantly severe, we must not be too peremptory in 
believing that every exasperation of them to a 
higher degree of severity is caused by a fresh 
access of inflammation. Sometimes mere rest 
will abate them, and sometimes rest with the help 
of an opiate; and all this looks very unlike in- 
flammation, but is far from conclusive that it is 
not inflammation. Sometimes both rest and an 
opiate together will fail without the aid of 
leeches, and even of leeches more than once ap- 
plied; and all this looks very like inflammation, 
but is far from conclusive that it zs inflammation. 

Here, perhaps, I ought to go into the details of 
a score or two of cases for confirmation of what I 
have been saying; but unfortunately they would 
need to be long details, and I dare not venture 
upon them. The circumstances of half a man’s 
life may and have a bearing upon his present 
disease (they indeed often have upon the second- 
ary inflammation of the heart) and, when you 
come to set them forth, you seem rather to be 
telling a story than relating a case. 

One such story, however, I must tell, as a 
specimen. It will be found to contain a good deal 
to the purpose, and may stand in the place of 
many. There was a certain youth, David Aikin 
by name, and he was fifteen years of age; he 
was a poor puny lad, and first came under my 
eare at St. Bartholomew’s Hospital, when he was 
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suffering an attack of acute rheumatism. The 
‘proper rheumatic symptoms were trifling, but 
there was great pain in the precordial region. 
The heart beat with an excessive impulse, which 
was perceptible over a much larger space than 
natural, and each contraction of the ventricles was 
accompanied by a loud endocardial murmur. 

The boy’s father said that he had never been 
well since his childhood. It was then that he was 
first ill of rheumatic fever, which affected his 
chest, and thenceforward he had always suffered 
palpitation, and shortness of breath. The palpita- 
tion, however, and dyspnea, were now much 
worse than usual; and this was the case upon 
every fresh attack of rheumatism which he had 
suffered; and he had suffered a great number. 

On this occasion the proper rheumatic symp- 
toms were soon removed, but the precordial pain 
and the excessive impulse of the heart were not 
abated, until, besides the application of leeches, a 
few ounces of blood were taken from the arm; 
and after all the impulse still remained far greater 
than natural, and the murmur as loud as ever; 
conditions which it was in vain to think of getting 
rid of altogether. And so in a few weeks he left 
the hospital, with the same palpitation, and the 
same asthma, as he called it, which he had had 
for years. 

Some weeks after he was re-admitted into the 
hospital, suffering great distress of respiration ; 
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yet there was a clear respiratory murmur, un- 
mixed with crepitation, throughout every part of 
the lungs. But the heart was beating most tumul- 
tuously, and with a loud endocardial murmur. 
There was now no rheumatism, and no accom- 
panying fever. Mere quiet restored him to a 
state of tolerable comfort, and he again left the 
hospital without any change in the essential con- 
ditions of his complaint. 

Some months afterwards, happening to visit 
the Middlesex Hospital, I was taken by Dr. 
Watson to see a case of diseased heart, which he 
was watching with some interest, and I imme- 
diately recognised poor Aikin as the subject of it. 
He had experienced another attack of rheumatism, 
which, as usual, had greatly augmented all that 
the heart habitually suffered. The rheumatism had 
now passed away, yet fever still remained, and with 
it a severe precordial pain. But the heart had 
almost lost its endocardial murmur, and its im- 
pulse could hardly be felt. It fluttered and 
faltered, and its contractions were all too weak to 
make its murmur clearly audible. He lingered a 
few days longer, and then died, as if from exhaus- 
tion. 

I was permitted to be present at the examina- 
tion of the body, and these were the most import- 
ant appearances which presented themselves. The 
cavity of the pericardium was entirely obliterated 
by the most close and intimate adhesion: the 
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pericardium seemed one with the heart, no vi- 
sible trace of lymph any where remaining as 
the medium of their union, except opposite the 
right auricle. And here, too, there was at first 
an appearance of the same intimate adhesion of 
the opposite pericardial surfaces, with great aug- 
mentation of the muscular substance, but, upon 
a section of the auricle, what had seemed its 
proper muscular substance, was in fact found 
to be coagulable lymph of the firmest, densest 
texture, half an inch thick, and so deeply injected 
with blood as to have the appearance of muscle. 
Beginning from this situation we were able, not 
without much force, to separate the adherent 
pericardium, and to detach it entirely from the 
heart. It was much thickened at every part, yet 
not, except opposite the right auricle, by lymph 
heaped upon its surface, but by interstitial de- 
position within its own texture. Its adherent 
surface, now detached, was tolerably smooth, and 
of a deep red colour. 

The muscular substance of the heart was un- 
equally thickened, and one of its cavities only 
was dilated. On the right side neither its 
muscular substance was thicker than natural, 
nor its cavities of larger capacity. On the 
left the auricle was neither thicker nor more 
capacious than natural, but the ventricle was 
both by at least one third. In every part of 
the heart, both where it was thickened and 
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where it was not, the muscular substance was of 
the hardest and toughest texture, and its colour of 
the deepest red. 

The internal lining of the heart was universally 
of the same deep red colour, and so was the 
lining of the aorta. The mitral valve and the 
semilunar valve of the aorta, were a little thickened 
and puckered. 

A small quantity of bloody serum was found in 
both cavities of: the pleura, and on both: sides 
there was a partial and slight adhesion. of the 
lungs to the ribs. The lungs were full of bloody 
serum. In parts they cut as if they were solid ; 
but still they were every where pervious to air, 
for every part floated in water. 

Now there is such a thing as reading disease 
backwards, if I may sosay. Anda very profitable 
method it sometimes is. For reading it in the 
ordinary way we may not have made out the 
matter to our perfect satisfaction, and may have 
great need of this retrospect to elucidate it. 
What I mean by reading a disease backwards is, 
having its results before us and trying to unravel 
their series and sequences, and so to interpret the 
time of their occurrence and to assign them a 
relation to past events of its clinical history; to 
learn what took place last or yesterday, and had 
a share in the process of dissolution, and what 
took place earlier and had to do with antecedent 
attacks, and what took place earlier still, and was 
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the rudimental change which accompanied the 
first transition from health to disease. In this 
way disease is traced back from its end to its 
beginning by the prints or vestiges it leaves of 
itself during its progress. 

The changes of structure, appertaining to 
the heart in the case just related, were very 
numerous and complex, but their meaning was 
construable enough. They were all reducible to 
three distinct forms, those which arose last of all 
and at the very end of the disease, and those 
which took place at its mid-periods, and those 
which came first of all and at its beginning. 

First, there was the deep red tinge at every part 
of the organ, the entire saturation with injected 
blood of all that remained to 1t whichcould be called 
healthy, and of all that was added to it by disease. 
And this unquestionably denoted the closing effort, 
the last work of disease within the blood vessels, 
bearing simultaneously with fatal force, both upon 
the lungs and upon the heart; and this was the 
immediate cause of death. 

Secondly, there was the great mass of hard 
tough lymph encasing the right auricle, and the 
interstitial thickening of the pericardium, and the 
remarkable induration of the entire muscular 
substance of the heart. And these were probably 
the results of the several renewed attacks of in- 
flammation, each augmenting the heart’s unsound- 
ness, by adding something of the same morbid 
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species to what there was before, depositing fibrine 
upon fibrine, and interlacing it more and more 
with the membranous and muscular textures, and 
so spoiling them. 

And, thirdly, there were the close union of the 
pericardium with the heart at every part, except 
opposite the right auricle, and the thickened and 
puckered mitral and aortic valves. And these 
were probably the results of the earliest attack 
of pericarditis and endocarditis. The inflamma- 
tion ceased and never afterwards returned to the 
endocardium. ‘The beads of lymph were absorbed 
or thrown off from the valves, and where they 
had been the surfaces were left uneven. But this 
amount of injury which was done by the first in- 
flammation was never afterwards augmented in 
the least degree. And the inflammation ceased 
too, and probably never afterwards returned to the 
pericardium at the same part or after the same 
manner. ‘The serum and lymph were absorbed, 
and there followed a close adhesion of its opposite 
surfaces which nothing afterwards disturbed. 

All these several changes of structure found in 
a single heart, which we have been commenting 
upon, were none other than the immediate effects 
of the first and of each subsequently renewed in- 
flammation, or rather the very work of the in- 
flammatory processes themselves. 

But there was yet something more in the same 
heart, something noticeable enough but not to be 
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particularly dwelt upon in this place, the augmented 
capacity and augmented bulk of the left ventricle. 
These were not the work of any inflammatory 
process. They were no disease in themselves, but 
the remote mechanical results of disease. Of such 
we shall speak hereafter. 
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LECTURE XXI. 


THE UNREPAIRED EFFECTS OF ENDOCARDITIS AND 
PERICARDITIS BOTH CONSTITUTE A PERMANENT UN- 
SOUNDNESS OF THE HEART IN THEMSELVES, AND 
BECOME THE POSSIBLE ELEMENTS OF FURTHER UN- 
SOUNDNESS BEYOND THEMSELVES.— THE SAME MAY 
BE SAID OF THE UNREPAIRED EFFECTS OF OTHER 
DISEASES.— THIS FURTHER UNSOUNDNESS A THING 
DIFFERENT IN KIND. -—NATURAL DISTINCTION BE- 
TWEEN THE UNSOUNDNESS FROM DISEASE, AND THE 
UNSOUNDNESS FROM DISORGANISATION. — SUMMARY 
ACCOUNT OF THE UNSOUNDNESS FROM ENDOCAR- 
DITIS 5 COMPARED (BY ANTICIPATION ) WITH THE 
UNSOUNDNESS FROM OTHER DISEASES OF THE EN- 
DOCARDIUM. 


Ir has been already said, that when the heart is 
left im a state of unsoundness by past inflam- 
mation, whether of the endocardium, or of the 
pericardium, or of both, two principal conse- 
quences are to be expected. Hither there may 
be a renewal of inflammation in the unrepaired 
structure, or in some other structure, of the same 
heart; or the unrepaired structure, remaining as 
it was left, may become the element of further 
material changes in the whole organ. ‘The first 
of these consequences has been considered already. 
The second remains to be considered. 

Now this last is much the more frequent of the 
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two. The first, 7. e. the renewal of inflammation in 
the unsound heart, happens comparatively to few. 
For it is, as we have remarked, of the nature of 
an accident, and dependent on circumstances be- 
falling the individual. But the further disor- 
ganization of the heart, growing out of the 
elementary unsoundness left by inflammation, 
certainly happens to the vast majority, and, if 
accurate measure could be taken during life, of 
all its degrees, would probably be found to 
happen almost to all. For it springs, as we have 
remarked, from a natural and inevitable tendency. 
Wherever there is unsoundness of any elementary 
tissue from disease, further unsoundness is (I 
believe) almost sure to follow sooner or later 
from disorganisation. Different as they are in 
their nature, there is a link of connexion between 
them. The first is a chief originating cause of 
the second. ‘Therefore, in passing fou one to 
the other, we do not violate but rather preserve 
the context of our subject. 

I know not whether these terms, unsoundness 
from disease and unsoundness from disorgani- 
sation, be the best that could be chosen to express 
my meaning, but, as I shall often hereafter make 
use of the same, it would be well for me to state 
briefly what I wish to be understood by them. 

Already, a good‘deal has been intimated re- 
specting the unsoundness from disease, but no- 
thing yet respecting the unsoundness from dis- 
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organisation. In distinguishing between them, 
we must try first to get a right notion of what 
each is in its own nature, and then to make good 
the link which connects them. 

Now they may be characterised generally 
after the followmg manner. In both there is a 
material detriment done to the natural structure 
of the heart. When the unsoundness is from 
disease, the detriment is of the same kind which 
the same disease, be it what it may, whether 
inflammation or struma or cancer, would produce 
in every other part of the body. But where the 
unsoundness is from disorganisation, the detri- 
ment is of a kind proper to the heart itself, and 
such as never does, and never can, take place in 
any other organ of the body. 

Again the unsoundness from disease is made 
up of new substances which each disease produces 
according to its kind, and which are different 
from the natural and healthy substance, and are 
superadded to it or are substituted for it: or it 
results from a simple destruction of the natural 
and healthy substance. But the unsoundness 
from disorganisation consists in alterations of 
bulk and size and shape and capacity, no other 
causes being engaged in bringing them about 
than those which are constantly at work within 
the healthy heart, viz., its own vital move- 
ments; only they are now at work with more 
or with less energy than is either natural or 
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healthy, or they are at work without their natural 
and healthy harmony. 

But what is it that can rouse the vital movements 
of the heart to a greater energy than natural, or 
subdue them to a less, or can disturb their na- 
tural harmony? It must be something within or 
without the heart amounting to a physical ne- 
cessity. When it is within the heart, the pre- 
vious injury of some of its elementary tissues from 
disease is that necessity. And hence is formed 
the link of connexion between the unsoundness 
of disease and the unsoundness of disorganisation. 
When it is without the heart, the ailments or 
injuries of other organs originate the necessity, 
and then convey it through the vascular system 
or the nervous system, and so make it felt in and 
by the heart. Let this serve for a brief sketch of 
what is meant pathologically by the heart’s un- 
soundness from disease, and the heart’s unsound- 
ness from disorganisation, and the essential dif- 
ferences which separate them. 

But our business is first with the unsoundness 
of inflammation. For we are pursuing endocar- 
ditis and pericarditis to their consequences. 
Nevertheless, we must follow the subject as it 
“naturally expands itself, and be careful of handling 
it too exclusively. Inflammation, as to the 
manner in which it furnishes the element of dis- 
organisation, illustrates the operation of every 
other disease which is also capable of furnishing 
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it; and every other disease illustrates the operation 
of inflammation in the like respect. And for 
this very reason they must be considered together. 

Well then, has all been said that need be said 
of this structural unsoundness of the heart in 
both its kinds pathologically, and may we now 
proceed at once to clinical history, and clinical 
diagnosis and treatment; to what these things are 
and whence they come and how they show 
themselves and what they need and what they 
will bear in the living man? Let us pause awhile 
and consider ; for if any further explanations of a 
general sort be needed preparatory to a just 
comprehension of what is to come, this is the 
place for them. And I believe they are needed. 
Such explanations now given will save us much 
time and many words and many a troublesome 
digression. For this structural unsoundness of 
the heart in both its kinds brings us to that 
class of its affections, before announced*, which 
are “secret and chronic in their growth and 
unalterable and irremediable in their nature.” 
And I have already promised to beware of treating 
them too much at large. 

But it is the knowledge of their Living forms 
that we especially desire to be conversant with. 
And this knowledge is not a whit the less patho- ° 
logical, because it ‘is pre-eminently practical. 


* Vol. I. p. 89. 
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Yet I cannot manage to display it as clearly as I 
could wish without first entering into details which 
are pathological in the stricter and more technical 
sense; without first asking of morbid anatomy 
what it has to tell of the effects of inflammation 
within the heart when they have become per- 
manent from a failure of perfect reparation, and 
of its effects both permanent and cumulative 
from several accessions of inflammation and from 
several failures of perfect reparation; and also of 
the effects of other disease within the heart, 
which is not inflammatory ; and further what it 
has to tell of alterations of size and bulk and 
shape and capacity in the heart. The former 
will include all that materially belongs to un- 
soundness of the heart from disease in its several 
degrees from the least to the greatest; the 
latter all that materially belongs to its unsound- 
ness from disorganisation in its several forms 
from the simplest to the most complex. 

Still I am not going to give an inventory of a 
whole museum, but only to choose the fittest 
specimens to represent the kind of things with 
which we have to do, and the fittest to mark 
their reality, a reality, which now, when we are 
approaching those parts of our subject which we 
must be content to generalise, will often need to 
be borne in mind, that it may keep us to tangible 
points and withhold us from running oft into 
mere speculation. 
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It has appeared that out of sixty-three cases of 
endocarditis, reparation was perfect in seventeen : 
for in them the murmur ceased entirely. And 
that reparation was imperfect in forty-six, for in 
them the murmur continued while life was safe 
for the present.* Butit is not from these forty~ 
six cases that I must draw my information of the 
nature and effects of an unsound endocardium, 
but from those which I have casually met with in 
the course of years. 

By the description already given of the damage 
which endocarditis is capable of doing, it has 
been seen how great it is in some cases and how 
small it is in others, and consequently how much 
is left for reparation to effect in some and how 
little in others, whether the result be the restora- 
tion of the membrane to perfect soundness, or 
only the diminution of its unsoundness to a de- 
gree compatible with life. Our present business 
is with the latter result. | 

In looking over such records as I possess, of 
dissections made where death had taken place at 
various periods of many months or of many 
-years after the attack which did the original 
detriment to the endocardium, I find that the 
morbid appearances may be reduced to a few, 
to opacity and thickening of the membrane, 
to marks of perfect and imperfect cicatrisation, 
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and to breach of surface or solution of con- 
tinuity. | 

The opacity and thickening vary much in 
their extent. Sometimes they are confined to a 
single valve or to part of one only, to its free 
edge; sometimes they affect more than one, gene- 
rally two, the mitral and the aortic valves; and 
they occasionally extend to the valves of both 
sides of the heart, and pervade both their proper 
membranous expansions and the tendinous cords 
proceeding from them. Further, this same 
opacity and thickening belong sometimes to other 
portions of the endocardium beside those which 
form the valves and their appurtenances, especially 
to the lining of the left ventricle nearest the 
aorta and to the whole lining of the left auricle. 

Beside such general opacity and thickening 
a particular valve sometimes presents a hard 
elevated line or ridge where it is especially 
thickened, or a small spot where it is indented or 
depressed, looking like a complete cicatrisation 
in one case and an incomplete cicatrisation in 
the other. 

Sometimes a valve is perforated or cribriform 
or it wants a portion at its edge, or a tendinous 
cord is snapt in two and its ends are hanging 
loose within the cavity of the ventricle. 

If this be a true sketch of the heart’s per- 
manent unsoundness derived from the imper- 


fectly repaired effects of endocardial inflammation, 
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and this its different extent, and these its several 
forms, and these its situations in different cases, 
you will see that the blood must thenceforward 
always encounter some impediment in its passage 
through the heart. And you will see too how 
various must be the amount of that impediment, 
how in one case it must be great and in another 
next to nothing, and you will be prepared for the 
various fate of those who owe the first damage of 
their heart to a rheumatic endocarditis. 

All this is obvious enough. But belonging to 
the same district of pathology there are certain 
conditions which are less obvious and which, as 
far as I know, have never been noticed at all, 
but which I desire particularly to insist upon, on 
account of their great practical importance. In- 
deed they need to be pointed out as lights 
and signals to steer by, when we come to con- 
template, in the living man, the effects both im- 
mediate and remote of the heart’s unsoundness 
derived from endocardial inflammation, and when 
we are required to treat them and to give 
opinions about them. 

This then I believe to be a fact which, if not 
true in every instance without exception, is true 
in the majority, viz., that, after mflammation of 
the endocardium has ceased, and reparation has 
done its best, and all that is reparable is repaired, 
whatever remnant of unsoundness be left, it con- 
tinues ever afterwards without increase zn its own 
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kind. After the lapse of years the very appear- 
ance of all we find seems to testify that it has 
long been stationary. There is no vestige of 
changes recently in progress, no new growths 
mixed with old growths; each cicatrix is an old 
cicatrix, each perforation an old perforation ; all 
looks as if it bore the same date, and had been 
brought to pass simultaneously. And hereafter, 
when the results of clinical observation are com- 
pared with those of morbid anatomy, they will be 
found to testify the same thing. 

The unsoundness left after endocardial inflam- 
mation remains (I say) without increase in its 
own kind. What is thickened does not go on to 
be thickened more and more. What is cicatrised 
does not go on granulating. Perforations and 
breach of surface do not become larger and larger. 
All this I suspect could only come from a renewal 
of inflammation in the endocardium. But inflam- 
mation naturally comes to an end, and when it 
has once ceased, there is not, I suspect, any na- 
tural principle of growth in the things which it 
leaves behind enabling them to increase of them- 
selves. And herein inflammation and its effects 
will be found contrasted with other diseases of 
the endocardium and their effects, such I mean 
as produce deposits of cartilage, atheroma, and 
bone. Here either the diseases do not naturally 
come to an end, or their effects have a natural 


power of growth within themselves. for carti- 
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lage, atheroma, and bone go on increasing inde- 
finitely. No doubt great structural damage is 
sometimes involved in the unsoundness which re- 
mains after a single attack of endocarditis. But 
upon the whole it is not apt to be carried to an 
extreme degree. When an orifice of the heart has 
undergone extreme stricture, when the mitral 
orifice for instance has been so narrowed as not to 
admit the passage of a finger, I have commonly 
found that the clinical history of the case has not 
assigned its beginning to any certain period or to 
any known attack of inflammation; but it has 
testified on the contrary that the symptoms re- - 
ferable to the heart arose and increased covertly 
and gradually, until they reached an intolerable 
amount. The utter detriment and spoiling of the 
valve appertaining to the orifice, and causing its 
extreme stricture, is not the stationary remnant of 
unsoundness left by an attack or two of accidental 
inflammation, but the progressive growth of 
unsoundness built up by a never-ending chronic 
disease. 

Further, it has already been stated, as a very 
general fact, that the louder the endocardial mur- 
mur the less is the amount of valvular impedi- 
ment. Now, in almost all cases where the heart’s 
unsoundness is traceable back to an attack of 
rheumatic endocarditis, the murmur is apt to be 
peculiarly loud. In such cases then the infer- 
ence would be, that the valvular impediment is 
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not great. It is remarkable moreover that the 
instances which have furnished me the proof of 
this fact — of the louder the murmur the less the 
impediment —have been chiefly where the heart- 
affection has originated in acute rheumatism. 

But be it remembered, that a further mischief 
to the heart 1s always expected to follow the im- 
perfectly repaired injury or remnant of unsound- 
ness left by endocarditis. But it is a mischief 
different in kind, another sort of injury alto- 
gether; it is the unsoundness of disorganisation 
grafted upon the unsoundness of disease. This 
will be considered in its turn. | 
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LECTURE XXII. 


CONSEQUENCES TO LIFE AND HEALTH FROM THE PER- 
MANENT UNSOUNDNESS OF THE HEART REMAINING 
AFTER ENDOCARDITIS.— 1. CASES IN WHICH BESIDE 
THE PERMANENT ENDOCARDIAL MURMUR THERE IS 
NO OTHER SYMPTOM REFERABLE TO THE HEART ; 
2: CASES IN WHICH BESIDE THE MURMUR THERE 
IS OCCASIONAL PALPITATION; 3.':CASES IN WHICH 
BESIDE THE MURMUR THERE IS CONSTANT PALPI- 
TATION. 


Havine considered that form of permanent un- 
soundness of the heart, which consists in the un- 
repaired effects of endocarditis, we are prepared 
to pass from the nature of the thing itself to its 
living consequences. 

The endocardial murmur having become per- 
manent, and denoting (as it undoubtedly does) — 
permanent injury of some portion of the endocar- 
diuis, it becomes most interesting to enquire 
what follows; what detriment either immediately 
or in process of time results to the health and 
well-being of the patients. In some no detriment 
whatever immediately results. Together with 
the permanent endocardial murmur they suffer 
neither pain nor palpitation nor any sort of distress 
or embarrassment referable to the heart under any 
circumstances. Their disease is no affair of their 
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own consciousness. The physician hears some- 
thing but they feel nothing; they believe them- 
selves well, but the physician knows that they 
have an injured portion of the endocardium. 

Now the severest and the mildest. cases of 
endocarditis have equally this termination. The 
fever, pain, and swelling of the jomts, may have 
been excessive, and anguish and distress of the 
chest and palpitation and fluttering of the heart 
may have kept life in jeopardy for many days. 
But these may all pass away, and nothing remain 
except the endocardial murmur. | 

Or the fever, pain, and swelling of the joints 
may have been barely enough to characterise the 
. disease, and there may have been no symptom, 
either pain or anguish or palpitation or fluttering, 
which could denote that the heart had any share 
in it, save only the endocardial murmur. But this 
never ceases. 

Here then is a certain injury of the endocar- 
dium, which the heart bears patiently and uncon- 
sciously, neither feeling it nor resenting it for the 
present. But what in process of time is the 
event of such cases? 

You may think perhaps that my experience 
should be ample enough to tell you all that can 
be known concerning them. But indeed it does 
not reach so far in this matter as you might at 
first suppose. It istrue that I have witnessed the 
original disease in a great multitude of individuals, | 
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and I have seen its symptoms dwindle down to the 
single one in question. But the vast majority of 
those discharged from the hospital still bearing 
this symptom have escaped entirely beyond my 
observation, and I have never seen or heard of 
them more. 

Some however have again fallen in my way, 
and thus I have been able to pick up certain 
particulars of information which it may be useful 
for you to know. 

It has not unfrequently happened to me, when 
I have been examining patients at the hospital, to 
find the marks of former leech bites or the scari- 
fications of cupping glasses upon the precordial 
region; and this circumstance, and not any com- 
plaint of their own in this quarter, has led me to 
apply my ear to it, and thereupon I have dis- 
covered the endocardial murmur. Inquiring 
when and why it was they had need of leeches or 
cupping to this part, I have learnt from them 
that it was when they had a rheumatic fever, and 
because at that time something was the matter 
with their heart. But this happened years ago, 
They got well, and from that day to the present 
they have remained without palpitation, or short- 
ness of breath, or any inconvenience whatever 
referable to the heart, which they were at all 
conscious of. 

In these individuals there can be no doubt that 
the condition of the endocardium, which now 
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gives occasion to the murmur, had its origin in 
inflammation coincident with the attack of rheu- 
matism to which they refer. Indeed some of 
them I have recognised as having been my own 
patients, and turning to my record of their former 
malady I have found the fact to be just as they 
have stated it. They suffered acute rheumatism 
in the course of which the murmur arose. The 
rheumatism ceased but the murmur remained, and 
they finally left the hospital carrying with them 
the still audible murmur. Between the origin of 
the murmur dated from the attack of acute rheu- 
matism and the present time when it is found 
still to continue, there has been in the several 
cases an interval of one, two, three, four and five 
years, and in the meanwhile the patients, most of 
whom have been engaged in occupations needing 
bodily exertion, have been unconscious of ailment. 

The cases in question convey this piece of con- 
solatory information, that while there is no doubt 
to what disastrous results the injury of the endo- 
cardium naturally tends, it does not go on at once 
and of necessity to produce them, but that, be- 
tween the elementary morbid process and the 
results which are most expected and most feared, 
there may be a suspense of years. For even 
under the unfavourable conditions which belong 
to a life of hard bodily labour, such permanent 
organic changes of the endocardium as are left by 
acute inflammation and denoted by the murmur 
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may exist for five years without the least con- 
sciousness on the part of the patient, that he has 
any disease of the heart. 

But what is the actual condition of the heart 
in such cases? Whatever was the condition in 
which it was left after the original attack of acute 
rheumatism, the same (there is reason to believe) 
is its condition now. ‘The physician then heard 
the murmur, and now after the lapse of years he 
hears the same, but discovers nothing more; and 
so he has no grounds for believing that further 
detriment has arisen to the organisation of the 
heart even after the lapse of years. He knows 
that there is an injured portion of the endocar- 
dium but he knows nothing more. 

Now where the heart bears the injury of its 
endocardium thus patiently for years, it 1s fair to 
infer that that injury is either so small or so for- 
tunately placed, as to offer no sensible obstruction 
to the passage of the blood. A little ridge on the 
surface of a valve, a little granule on its free 
edge, or a little thickening or shortening of a 
tendinous cord, may be conceived capable of occa- 
sioning eddies and vibrations of the blood which 
can be heard, without producing any hindrance of 
its current which can be felt. 

Of all those who suffer rheumatic endocarditis 
and recover but with some permanent detriment 
done to a portion of the endocardium, a large 
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proportion, I suspect, fall under the foregoing 
description. 

This fact then is ascertained and confirmed 
. by experience, viz., that the damage done to the 
endocardium by rheumatic inflammation may 
abide for four or five years without producing any 
conscious detriment to the health or well-being 
of the patient, or (as far as we have the means of 
judging) any farther injury to the structure of the 
heart. And it is a most important and consolatory 
fact. But in other instances other results imme- 
diately follow. When after its departure acute 
rheumatism leaves the endocardial murmur behind 
it, which, though known only to the physician, 1s 
the sure sign of injury done to the endocardium, 
it leaves it attended from the beginning by other 
symptoms, which the patient is sufficiently con~ 
scious of, and these are directly referable to the 
heart. They consist of palpitation, and some pain, 
and some dyspneea, which are not constantly pre- 
sent, but only under bodily exertion and mental 
excitement. The child who has had the pre- 
cordial murmur ever since it suffered a certain 
rheumatic attack, is just the same child it was 
before, except that it cannot join in any pastime 
requiring rapid movement: for then its heart 
palpitates, it loses its breath and is obliged to sit 
down. Men too are just the same men they 
were before, only perhaps they cannot run up 
stairs without panting and hurry, and they con- 


90 SUBJECTS CONNECTED WITH LECT. XXII. 


stantly find themselves obliged to restrain their 
bodily efforts within certain limits, and to beware 
of mental excitement, for fear of palpitation and 
dyspnea. | 

These conditions too may remain for years 
without either augmentation or abatement. The 
murmur-is never absent, but the palpitation and 
dyspneea are never present except as the imme- 
diate effect of a certain amount of bodily exertion 
or mental excitement. 

Among the cases of rheumatic endocarditis 
whose history I have investigated, the instances 
have been very numerous in which I have found 
a space of from one to five years immediately suc- 
ceeding the original attack exempt, according to 
the patient's own account, from all ailment ex- 
cept an occasional palpitation and dyspneea. This 
exemption however has been favoured by pecu- 
liar circumstances, by a daily occupation not 
requiring bodily labour and free from the greater 
cares and hardships of life. The patients have 
been men of sedentary professions or they have 
been young people, the children of parents in 
easy circumstances. I have lately seen a young 
lady thirteen years of age, whom I attended three 
years and a half ago under an attack of acute 
rheumatism attended by endocarditis. The 
symptoms during the attack referable to the heart 
were completely characteristic of the disease, and 
carried to such extremity, as to keep life in peril 
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for several days. It was perhaps the severest 
case I ever saw recover. She did recover how- 
ever, but never lost the murmur and occasional 
palpitation. At present she has the appearance 
of perfect health. She even bears the marks of 
premature womanhood. She goes to school, plays 
about like other girls, but cannot run so fast or 
so far as the rest or use bodily exertion beyond a 
certain amount without dyspnoea and palpitation, 
and some pain in the region of the heart. For 
all other purposes she is absolutely well. In ex- 
amining the state of her heart when she is quite 
free from all excitement, I find no extraordinary 
impulse, either of extent or of degree. It is felt 
only at the apex. Neither do I find any extra- 
ordinary extent of dulness to percussion. <A sys- 
tolic murmur is audible every where within the 
precordial region, most audible at the apex, more 
faintly at the basis. From the basis upwards 
towards the right clavicle in the course of the 
aorta and subclavian artery it is entirely lost, 
towards the left clavicle and in the course of the 
pulmonary artery it is very loud, but not at all 
heard in the carotids. From the apex the murmur 
extends far round towards the left axilla and the 
back. Here I presume that the rheumatic in- 
flammation has done a permanent injury to the 
endocardium on both sides of the heart, and that 
the mitral valve and the semilunar valve of the 
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pulmonary artery have undergone change of 
structure. 

I have already said that I have known nume- 
rous instances of a permanent endocardial mur- 
mur, which had its origin in an attack of acute 
rheumatism, existing for various periods of from 
one to five years, without any consciousness of 
ailment except at times of bodily and mental ex- 
citement. If the patient’s own testimony may be 
taken to fix the origin of his disease (and there 
is no reason why it should not), I have seen one 
instance where these conditions existed for 20 
years. A clergyman, 39 years of age, worn out 
by the cares of his parish, pale, and thin, came to 
me, and recounted a long catalogue of nervous 
distresses. He complained too of palpitation of 
the heart upon any great bodily exertion, or 
mental excitement, and after stimulant food. 
And this palpitation I thought would turn out to 
be nervous too; but auscultation found the loud- 
est endocardial murmur at the apex, and at the 
basis of the heart, and in the carotid arteries. I 
fancied there was also a slight excess of impulse, 
but of this he himself was unconscious at the 
time, and said he never felt it when quiet, as he 
then was. Percussion discovered no unnatural 
extent of dulness in the precordial region. In 
truth I was sure of nothing extraordinary apper- 
taining to the heart but the murmur. 

Now this gentleman reported that once in his 
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life, twenty years ago, he had suffered an attack 
of acute rheumatism; that his heart was said to 
be affected at the time, and he had remedies 
applied to it, and that from that day to this he 
had ever been liable to palpitation, not constant, 
but occasional only, and the inevitable conse- 
quence of excitement. 

Thus we have been contemplating two condi- 
tions which are the result of rheumatic endocar- 
ditis; one in which there is a permanent murmur, 
without the least consciousness of ailment on the 
part of the patient under any circumstances, and 
without the least evidence furnished to the phy- 
sician, from auscultation, of further detriment done 
to the heart (beyond the original injury of the 
endocardium) after the lapse of years. The other 
in which there is a permanent murmur with pal- 
pitation and dyspnoea which are occasional only, 
yet inevitable upon a certain amount of excite- 
ment, and still without the least evidence of in- 
creasing detriment to the heart, even though 
years had passed since the original injury of the 
endocardium. 

What then is the essential difference between 
these two orders of cases? It is probable that 
the difference respects only the degree of injury 
sustaied by the endocardium. ‘This is not great 
in either case; but Jess in the first, where it is 
enough to produce an eddy of the blood and a 
vibration among its particles, and a consequent 
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unnatural murmur, yet not enough to occasion 
such a sensible obstruction to its current as the 
heart either feels or resents; and greater in the 
‘second, where, under ordinary circumstances, it is 
still not enough for the heart either to feel or to 


resent, but, when an occasion of accelerated motion | ° 


arises, it both feels it and struggles against it as 
an obstacle. 

There is yet another description of cases, in- 
cluding those who have a permanent murmur de- 
rived from acute rheumatism, and together with 
it a permanent palpitation. After the subsi- 
dence of the rheumatic attack, the patients may 
- recover the aspect, and many of the feelings and. 
functions of health; but their heart is always 
found to beat with somewhat more than its na- 
tural force, and with very much more upon any 
considerable exertion. Now, from this palpita- 
tion, conjoined from the first with the permanent 
murmur, I do not know that we can justly infer 
that the heart has sustained from the jirst a detri- 
ment to its structure beyond the injured endocar- 
dium. But in such cases, we are apt to think 
that we shall not have long to wait for the 
authentic signs of its more extensive disorganiza- 
tion, and we are apt to look for an earlier inca- 
pacity and an earlier death. Yet this need not 
be: even here the changes for the worse are often 
very slow. Life, useful and enjoyable life, may 
endure for years, even (as the following case will 
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show) for twenty-two years, and then afford the 
prospect of enduring still. | 

A lady thirty-six years of age, thin and pale, was 
brought to me by a medical man for consultation 
upon all the circumstances of a very long abiding 
malady. ‘The impulse of her heart, always ex- 
cessive, was augmented to violence upon any 
exertion. She suffered dyspnoea when she moved 
about, but no cough, and no expectoration, except 
on occasion of an accidental catarrh. Her bowels 
were regular, and other functions were proceeding 
naturally. On examination of the chest, the 
lungs were found to admit air freely. The heart 
was felt beating at every part of the precordial 
region, and an endocardial murmur accompanying 
its systole was heard at the basis, and thence be- 
coming louder and louder as it was conveyed 
downwards towards the apex, and feebler as it 
was conveyed upwards in the course of the aorta. 
It ceased abruptly before it reached the subcla- 
vians, and was inaudible in the carotids.. It was 
loud in the left axilla, and every where in the 
back below the scapule. | 

Now what was the history of this case? At 
the age of fourteen this lady had an attack of acute 
rheumatism, and she perfectly recollected the pal- 
pitation which she then suffered, and the remedies 
which were addressed to her chest. From that 
time forth her chest had never been at ease. At the 
age of eighteen she had a second attack of acute 
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rheumatism, but the habitual symptoms referable 
to the heart were neither aggravated at the time 
nor rendered permanently worse afterwards. Ten 
years ago she had a third attack, which for the 
time brought upon the heart an extraordinary 
amount of suffering, but left it no worse than it 
was before. 

This lady married at thirty. She had had one 
living child and several miscarriages. She had 
suffered a miscarriage nine weeks before I saw her, 
with considerable hemorrhage, and from that time 
her palpitation had been unusually severe. 

I enjoined perfect quiet, and recommended that 
her nervous system should be kept constantly 
under the soothing influence of paregoric and~ 
ammonia. 

I saw her a few weeks afterwards. She had 
lost her pale distressed look; and herself and her 
medical attendant both declared that what she 
then was might be taken to represent her habitual 
state. All the unnatural sounds of the ‘heart, 
which I had found before, still remained, and 
nearly the same excess of impulse. I considered 
that the mitral valve was unsound, and that the 
left ventricle was in a state of hypertrophy and 
dilatation, and the aortic valve not altogether 
uninjured. 

Taking then the three descriptions of cases in 
their order, I believe it to be the tendency of 
each to pass progressively onward into the others. 
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The endocardial murmur left by acute endocar- 
ditis may be simple and alone, and so it may 
remain for years, but it is ever apt to have a pal- 
pitation added to it. The palpitation accompany- 
ing the murmur may be occasional only, and 
so it may contimue for years; but in the mean 
time, it is ever ready to become permanent. The - 
permanent palpitation may remain for a while 
moderate in degree, but it is always tending to 
become greater and greater. Of these three con- 
ditions, then, the best that experience allows us 
to hope is, that each may remain stationary: for 
their changes are never retrograde, but always 
progressive and always for the worse. Each con- 
dition becomes worse as it is converted into the 
other, and the condition of permanent palpitation 
passes on to new results, and to the final and fatal 
event. 

The nature of these results will be con- 
sidered hereafter. In the mean time, remember 
the important fact which clinical experience has 
just been brought to testify. It isthis—that the 
evil consequences to life and health arising out of 
the heart’s permanent unsoundness left by endo- 
carditis are often either stationary at a small 
amount for years, or very slow to advance and 
accumulate. Ifa reason of the fact be asked, it 
will be found in the stationary and unincreasing 
nature of the original endocardial unsoundness. 

VOL. II. FR 
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LECTURE XXIII. 


PERMANENT UNSOUNDNESS FROM PERICARDITIS; ITS 
MANY DEGREES; SOME HARMLESS.—GENERAL VIEW 
OF THE EFFECTS OF PERICARDITIS AND OF THEIR 
REPARATION.—- HOW ULTIMATELY INCOMPLETE AND 
ENDING IN PERMANENT UNSOUNDNESS OF VARIOUS 
DEGREES.— SOME OF THEM SPECIFIED AND COM- 
MENTED UPON.— CUMULATIVE UNSOUNDNESS FROM 
SEVERAL ATTACKS OF PERICARDITIS. 


WHEN pericarditis has ceased and life is safe 
for the present, auscultatory signs cannot be ap- 
pealed to for information respecting the state in 
which the pericardium is left, as they were after 
endocarditis respecting the state of the endocar- 
dium. The perfect or imperfect reparation of the 
pericardium cannot be inferred from the entire 
cessation or the permanent continuance of the 
exocardial murmur. In truth there is no such 
thing known (I believe) as its permanent con- 
tmuance. If life go on, its cessation must 
follow, whether the pericardium be restored to 
perfect integrity of structure or not. Bemg 
perfectly restored, the healthy surfaces would 
again glide upon each other freely and without 
sound. Being imperfectly restored, the unhealthy 
surfaces would adhere and so abolish the sound 
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which had resulted from their friction. A. stop 
is put to the murmur in both cases, and its ces- 
-sation proves nothing in either. 

From the description already given of the 
damage which pericarditis is capable of doing, its 
amount will be seen to vary greatly in different 
cases. Accordingly, reparation has much or 
little to do in different cases before it reaches (I 
will not say) perfect soundness, but that degree 
of diminished unsoundness, which makes life safe 
for the present. It is with the last that we are 
now concerned. 

So much of the effects of pericarditis, as, after 
they have admitted reparation to the utmost 
degree of which they are capable, is still found to 
remain permanently and unalterably, this it is 
which in each particular case, be it more, or be 
it less, constitutes the unsoundness. 

But when reparation has done its best, how 
much is actually found to remain? More or less 
in different cases, but something, I suspect, in all. 
I am disposed to take it for a fact, that whenever 
inflammation of the pericardium has been enough 
to declare itself by symptoms, the detriment done 
never undergoes perfect reparation; the peri- 
cardium never regains its integrity of structure, 
never, in short, again becomes what it was before 
it was inflamed. And in as far as it falls short 
of it, so far, it is permanently unsound; and this 
may be very little, or very much. 

F2 
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What then is the nature and what may be the 
degrees of the heart’s permanent unsoundness 
derived from the partially repaired effects of 
pericardial inflammation, now come to be con- 
sidered. 

There are often found after death, where 
they have been unsuspected and unlooked for 
during life, small adhesions of the pericardium, 
of which the heart never felt the injury, the 
result of some slight attack of inflammation of 
which it never felt the presence or the pain. 
They consist of long loose bands running between 
the heart and the pericardium, or of a few slender 
threads between the pulmonary artery, and the 
aorta. Some of these Mr. Paget never fails to 
discover, wherever there are white spots upon the 
heart, and from the coincidence of the two, he 
has drawn the sound conclusion that both are 
the effect of inflammation; inflammation however, 
of which there are commonly no traces in the 
history of men’s lives, to match these sure and 
authentic ones met with after their deaths. 

Here the unsoundness, which consists in the 
adhesion, is of the least possible degree. Yet 
unsoundness it must still be called, unfelt as it: 
is and harmless; for it displays the effects of a 
bygone inflammation imperfectly repaired. But 
I can make no use of these cases practically. 

Again, there has been sometimes found after 
death, where, during life, nothing has given the 
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least suspicion of its existence, one universal 
adhesion of the pericardium, and its cavity en- 
tirely obliterated. I have myself known a few 
such cases. No symptom during life has pointed 
to the heart and the disease that immediately 
killed the patients has belonged to other organs. 
They have however been casual cases, and I had 
no acquaintance with the conditions of the 
patients’ health, prior to their fatal illness. My 
observation of them had only been during the 
last few weeks of their existence, when, if ever, 
a damaged organ is apt to betray the secret of its 
unsoundness. But even then, the heart had 
escaped my suspicion, and after death it disclosed 
what I never looked for. The cavity of the 
pericardium has been entirely obliterated by 
adhesion. Further the adhesion has been effected 
with the least, or with hardly any, apparent 
medium of adventitious substance. And, further 
still, the muscular structure of the heart has been 
neither thickened nor attenuated, nor any of its 
chambers unnaturally large or small. Except 
the complete adhesion of the pericardium and the 
obliteration of its cavity, the heart has been 
- altogether normal and healthy. 

Now these cases I can indeed turn to a practical 
use. I find in them the explanation how it some- 
times comes to pass, that the most acute peri- 
carditis has its termination, not merely in present 


safety, but also in (what, at least during life 
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cannot be distinguished from) perfect health. I 
have known a few cases, and a few others have 
been credibly reported to me, of individuals, who 
having suffered an unequivocal attack of peri- 
carditis, have, after the lapse of some months, 
betrayed not the least evidence of an injured 
heart, and who, in every feeling and function of 
their bodies, have been as perfectly well as ever 
they were. But in these cases did the peri- 
cardium recover its perfect structure, and were 
its surfaces everywhere ununited and freely 
moving upon each other again? I doubt whether 
this be possible. Or-did the pericardium contract 
a complete and permanent adhesion to the entire 
obliteration of its cavity, and that by the least 
conceivable quantity of adventitious lymph? 
I know that this is possible from the cases to 
which I have referred, and I know too, although 
it be a state of imperfect reparation: or unsound- 
ness, yet that it 1s compatible with the perfect 
functions of the organ, and need not lead to its 
further disorganisation. 

Take one case in illustration. 

Louisa Hawkins, a young married woman, 
twenty years of age, was admitted into St. Bar- 
tholomew’s Hospital, on the 23d of June, 1836, 
suffering from acute rheumatism. Almost all her 
larger joints were swelled, and red, and painful, and 
had been so for three days; her left side, too, 
was painful, and she had short breathing and a dry 
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cough; and withal her heart beat with a genuine 
exocardial murmur. Her fever ran very high, 
and her disease altogether was very severe. She 
was treated by cupping and leeches, and by 
calomel and opium. 

The exocardial murmur preserved its distinc- 
tive character for five days; and then for five 
days it was sometimes present and sometimes ab- 
sent, and varied in different postures of the body, 
and then it went away altogether, and left the 
sounds of the heart perfectly healthy and natural. 
It took a fortnight from the patient’s admission 
to bring her disease to a close; and then she 
remained three weeks longer under our observa- 
tion receiving such helps from medicine as her 
weakness and her shattered nervous system re- 
quired. At the end of five weeks she was still 
weak but gaining strength daily, her heart beating 
with unnatural frequency but without the least 
unnatural sound. 

This was considered to be a case ‘of simple 
pericarditis, very severe in degree, but arrested 
by active treatment before it had gone on to 
produce a large accumulation of lymph. Hence 
severe as it was and severe as were its remedies 
and great as was the constitutional suffering, the 
actual detriment done to the heart was probably 
not large and the powers of reparation were not 
highly taxed.’ 

In the month of February 1837 this young 
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woman came to the hospital to pay a visit of 
gratitude to the sister of the ward. I saw her. 
_ She was the picture of health. She told me that 
she soon recovered her wonted strength after she 
left us and that she had been unconscious of the 
least ailment ever since, and that there was 
nothing in the way of bodily exertion which she 
could have done before her illness that she could 
not do now. After the most careful auscultation 
bestowed upon her heart by myself and others we 
could find no fault with it. Its contractions, 
sounds, and impulse were rhythmical, healthy, and 
natural, and the precordial region afforded its due 
resonance to percussion. (W. 21. 33.) 

This is indeed an encouraging case. Here was 
no slight or covert or doubtful disease but one 
having a sure living diagnosis, a manifest peri- 
carditis, acute and perilous and depositing lymph 
upon the surface of the heart. It was treated as 
such, and its symptoms were abolished and life 
was saved for the present. Nay! more, after the 
lapse of eight months every circumstance, which 
could be taken into account, declared that health 
was perfectly restored, even the health of the 
heart, as far as the perfection of its living func- 
tions constitutes its health. 

In what proportion the genuine cases of acute 
and lymph-depositing pericarditis, duly and sea- 
sonably treated, revert to the conditions of this 
ease, I have no statistics to inform me. But, 
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standing alone the case gives an encouraging 
lesson. It is this, that we should always keep 
those who have suffered the disease as long 
under our care and observation as possible. Even 
when reparation has reached the point at which 
life is safe, we should not yet abandon them. 
How much further it may go we cannot tell; 
therefore we should be ready to give to it every aid 
and to avert from it every hindrance. We are 
not sure that it can go so far as to leave the heart 
perfectly sound of structure. But we are sure 
that it can go to the extent of reducing its un- 
soundness to so small an amount as to be unfelt 
as a detriment to the heart’s living functions. 

But the reparation of the injury done by peri- 
carditis is too often neither thus really nor virtually 
perfect, but leaves unsoundness enough to be 
always felt, and enough to become the element of 
future disorganisation. 

The more painfully interesting and (I fear) the 
larger part of the subject remains. Of this 
some summary account must be given, viz. of 
reparation beginning and proceeding but falling 
short of its ultimate design, and of unsoundness 
diminished indeed and brought within limits com- 
patible with life, but felt as a present injury and 
feared as the source of greater injury to come. 

Consider the effects of pericardial inflamma- 
tion. They are the undue determination of blood 
to the membrane itself, the fluid effused within 
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its cavity and the coagulable lymph adhering to 
‘its surface. And then consider how each of them 
becomes of greater amount in proportion as the 
inflammation is more severe and of longer dura- 
tion. Yet, if life be spared after the inflammation 
has ceased, you may always trust the powers of 
reparation for the entire removal of the two first, 
but not of the last. 

The removal of the undue determination of 
blood is the first and the easiest stage towards 
reparation. Vessels, which naturally contain few 
red globules, have been distended and overloaded 
with them, and those, which naturally contain 
none at all, and are therefore invisible, have ad- 
mitted them freely. All this results from some- 
thing (sui generis perhaps)—something done or 
suffered by the blood-vessels and essentially minis- 
tering to the part they have to play in the 
inflammation. And it all ceases when the in- 
‘flammation ceases as a natural and necessary 
consequence without (as far as we know) any 
further organic process whatever. 

The second stage is not so easy, but yet not 
difficult. It is the removal of the effused fluid. 
This however must be entirely removed before 
the heart can reach any condition which is com- 
patible with the continuance of life, even a safe 
condition of permanent unsoundness. 

The third and last stage towards reparation is 
the most difficult of all, and doubtful whether it 


LECT. XXIII. CLINICAL MEDICINE. — 107 


be ever completed. This is the removal of the 
solid lymph. Removed altogether (I suspect) it 
never is, and what remains of it, after repa- 
ration has done its best, constitutes the perma- 
nent unsoundness. 

But the solid and fluid products of inflamma- 
tion within the pericardium bear a certain rela- 
tion to each other in the process of their removal. 
Therefore we will take them both together in 
considering how it comes to pass. 

Inflammation having ceased but lymph still 
abiding upon the surface and serum within the 
cavity of the pericardium, the best event, now to 
be presumed possible, is that its opposite folds 
should adhere and. its cavity be entirely obli- 
terated. And this adhesion is unquestionably a 
process of reparation; of tentative reparation if 
you please, but still of reparation. It does not 
succeed in bringing back sound and _ healthy 
structure, but it does succeed in rendering the 
effects of the disease less intolerable, and less 
incompatible with the continuance of life, than 
they would have been if no such adhesion had taken 
place. 

- Now adhesion between the opposite surfaces’ 

’ of the pericardium takes place in the same manner 

and through the same medium as between the op- 

posite edges of a wound, and it is hindered or 

retarded by the same impediments. Bring the 

edges of a wound together and they adhere. 
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Keep them apart, and they cannot adhere, although 
the lymph be ready formed to serve as the 
medium of their adhesion. And as soon as the 
opposite surfaces of the pericardium, being already 
coated with lymph, are fairly applied to each 
other, they begin to adhere. But a large quan- 
tity of serum accumulated within its cavity, and 
holding its surfaces at a distance from each other 
would preclude for the time the possibility of 
their union. And the quantity of serum may be 
large indeed. 

Large however in point of fact it seldom is. 
It would almost seem among the characteristics 
of inflammation, when it falls upon the peri- 
cardium, that its solid should greatly exceed the 
amount of its fluid products. In our clinical 
diagnosis of pericarditis, the important fact was 
particularly noticed, that the exocardial murmur, 
the sure evidence of solid matter rubbing against 
solid matter, was heard early and continued to be 
heard in almost every case without intermission, 
until it finally ceased altogether; and the fact too 
that, however soon after its final cessation the . 
patient died, the pericardium was found be- 
‘ginning to adhere. Thus the fluid within the 
eavity seemed from first to last not enough ab- 
solutely to prevent the opposite layers of lymph 
from coming in contact. 

No sooner is this fluid, whether it be much or 
little, absorbed and gone, than the solid matter is 


LECT. XXIII. CLINICAL MEDICINE. 109 | 


i 


left to contract adhesion, as it may and as it does, 
forthwith. , 

Now this process of adhesion begins with a 
larger or smaller quantity of coagulable lymph 
according to the extent, the intensity and duration 
of the previous inflammation. But whether it be 
large or small, the quantity with which the 
adhesion begins is probably in all casés more 
than is needed to render it complete and _ per- 
manent. Therefore nature seeks to preserve — 
just so much only as is essential to her purpose, 
and all the rest which-can only be a hindrance to 
its perfection, she strives to remove. But this 
perfection which nature intends is more than 
nature can achieve at all times. 

Any adhesion, which, occurring after acute 
pericarditis, enables life to go on however in- 
securely, and the heart to perform its functions 
however imperfectly, is a reparation. But the 
adhesion, which further guarantees the continuance 
of life and enables the heart to perform its func- 
tions in a manner approaching to the conditions of 
health, is a reparation in a higher sense. And to 
do this it must be of a certain kind and degree. 

Be it however remembered, that all adhesion 
of the pericardium, whatever be its kind and 
degree, although in reference to the preceding in- 
flammation it partakes of the nature of reparation, 
yet in comparison with original structure, and with 
reference to consequences, partakes of the nature 
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of unsoundness. Only its character of reparation 
ig more apparent in one case and its character of 
unsoundness in another. The former has been 
Ulustrated by some conspicuous instances. It is 
the latter with which we have now chiefly to do. 

The most common appearances of disease are 
often the fullest of instruction, and to such I am 
now going to refer. When there has been only 
one known attack of pericarditis, occurring long 
enough ago to allow as complete a reparation of 
the injury left behind as might be possible in 
each case, then the customary appearances on dis- 
section are some of the following :— 

1. There may be an universal adhesion of the 
pericardium and a complete obliteration of its 
cavity effected by the least, or by hardly any, 
apparent medium of adventitious substance. Here 
we have an example of reparation nearly complete 
but not of absolute reparation; of the least degree 
of permanent unsoundness but still of unsound- 
ness. It has been shown, that these conditions 
may subsist without further harm to the functions 
and structure of the heart. But then it was 
where there had been no known previous attack of 
acute inflammation. Hence however, it was 
thought fair to conjecture that where there had 
been a previous inflammation and life had after- 
wards gone on without the least evidence of 
further harm to the functions and structure of 
the heart, these same were the conditions which 
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might have obtained. I say, “it was thought fair 
to conjecture ” and that is all. For, although I 
have known a few who after simple acute peri- 
carditis have recovered and lived apparently in 
perfect health, yet I have never had the oppor- 
tunity of examining after death the state of the 
heart in any such instances. I have indeed often 
met with “ this almost complete reparation and 
this least degree of unsoundness” appertaining to 
the pericardium after death, where inflammation 
had been formerly suffered. But it has been ac- 
companied with unsoundness of the endocardium 
also, and further disorganisation in the shape of a 
thickened muscular structure, and of a dilated 
ventricle has been superadded, and all have been 
notified by symptoms during life. Itis a question 
with me then after all, what are the consequences 
which naturally result to the functions and 
structure of the heart from simple adhesion of 
the pericardium. For I have not facts enough 
to appeal to of the sort which are required to 
settle it. Pericarditis indeed is common enough; 
but not simple pericarditis. The original disease 
is oftener a complex of pericarditis and endo- 
carditis than pericarditis alone; and the original 
unsoundness a complex of the partially repaired 
effects of both. Hence whatever detriment the 
heart is afterwards found to suffer in its functions 
and organisation, it is difficult to make sure 
either how much is due to each, or whether the 
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whole may not be imputed to one; how much the 
thickened valve produced, and how much the 
adhesion of the pericardium; or whether the 
thickened valve may not have been exclusively 
the source of all the mischief, and the adhesion of 
the pericardium altogether blameless from first 
to last. 
_ 2. But, instead of the adhesion of the peri- 
cardium being universal, and the obliteration of 
its cavity complete, both may be partial only; 
partial, however. in different ways. There may 
be a single adhesion over a considerable space, 
limiting the one cavity by so much. Or there 
may be many adhesions partitioning the one into 
many cavities. These partial adhesions are often 
very firm and close, and in their interspaces the 
surfaces of the pericardium are found lying in 
contact and ununited and apparently healthy. 
Now measuring and comparing things as they 
merely strike the eye, we see in these conditions 
a less amount of unsoundness, than in a pericar- 
dium altogether adherent and having its cavity alto- 
gether obliterated. But looking to consequences 
we must judge otherwise. These loose inter- 
spaces are prone to entertain inflammation afresh, 
After death from secondary pericarditis the heart 
has been found apparently surrounded with many 
little separate abscesses, which have turned out 
to be collections of purulent matter between the 
folds of the pericardium, where it had here and 
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there failed to contract adhesion after a former 
inflammation. | 

In the radical cure of hydrocele, more is 
needed, that we may make sure of it, than to 

draw off the fluid. Let it be drawn off twenty 
times, there is still a fear that it will in all pro- 
bability return, as long as there remains a serous 
cavity for it to return to. The cavity itself must 
be obliterated, and surgery designs and interferes 
that it shall be so. It aims to produce throughout 
the entire sac just so much inflammation as shall 
cause to be deposited, not here and there merely, 
but on every part of its opposite surfaces lymph 
enough, but not more than enough, to procure 
their adhesion. The absolute obliteration of the 

cavity of the tunica vaginalis by adhesion with 
- the least possible quantity of adventitious matter, 
constitutes the radical cure of hydrocele. Here 
what is surgically the radical cure in reference 
to one organ is the same, which medically in 
reference to another I have called <“ almost 
complete reparation and the least degree of un- 
soundness.” Whatever be the security against 
recurring disease in the one case must be the 
security in the other. 

3. But it is not only the extent of the adhesion 
that is various, but. the quantity of the uniting 
medium also. Between a slender tissue that holds, 
almost invisibly, the opposite surfaces together, and 
a solid substance half an inch in thickness, there is 
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found every intermediate degree. And these ex- 
tremes and several intermediate degrees are apt 
to be found in the same heart, displaying larger 
and smaller measures of unsoundness at different 
points, and a vast aggregate of unsoundness upon 
the whole. Now this state of things may be met 
with at remote periods after some known attack of 
pericarditis, from which there has been no return 
to health, but ever afterwards a sensible hurt and 
hindrance to the living functions of the heart and 
a miserable existence. The unsoundness is both 
permanently great and unalterable for the better. 
Reparation has been able just to save life, and 
allow it to go on and nothing more. I say un- 
alterable for the better, but not unalterable for 
the worse. For here are just those conditions 
which involve the peril of secondary inflammation. 

Such, generally, are the forms and “degrees of 
imperfect reparation found after a single attack of 
pericarditis. They are in fact forms and degrees of 
permanent unsoundness. They are calculated to 
interfere some more and some less with the natural 
functions of the heart, some to bear heavily and 
some lightly upon a man’s future well-being, some 
greatly to abridge the span of life, and some still 
to allow its long continuance. 

But there is a cumulative unsoundness result- 
ing from more than one attack of pericarditis. 
To the imperfectly repaired detriment done by 
a first inflammation may be added the detriment 
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done by a second. And this too may be im- 
perfectly repaired ; and thus, after several inflam- 
mations, each adding something to the permanent 
injury which it found, if life continue, the cumu- 
lative unsoundness may ultimately become enor- 
mous. | 

Of this cumulative unsoundness something has 
already been said incidentally in a former lecture, 
when I gave certain cases and dissections to il- 
lustrate the clinical history and diagnosis of 
secondary inflammations of the heart, and in the 
present lecture when, describing the forms of un- 
soundness left by a first pericarditis, I pomted out 
those which rendered the heart more apt to enter- 
tain a second. Hence it must appear, that there 
are cases in which after death the effects of a 
second or any after-attack of pericarditis are 
plainly distinguishable in the same heart from 
those of a first or of prior ones, the cases namely 
where from such second or after-attack the patient 
has recently died. But these show the beginnings 
only of that cumulative unsoundness, of which 
something yet remains to be said. I will content 
myself, with first describing it simply as it appears 
when it has run on to some of its highest degrees, 
and afterwards add a brief commentary. 

The adventitious substanceintermediate between 
the adhering folds of the pericardium has been 
found more than an inch in thickness, its texture 
sometimes laminated like the coagulum of an 
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aneurismal sac, red or tawny near the heart, and 
pale or white more remote from it, sometimes of 
a mixed consistence, in part almost liquid and 
purulent and in part solid or tuberculous. Or 
the adventitious substance has been of one uniform 
texture, either so like muscle as to be at first 
mistaken for the fleshy substance of the heart 
itself, or so far firmer than muscle as to resemble 
flesh hardened in brine, either much paler than 
the heart, or much redder from being deeply in- 
jected with blood. This tough flesh-like substance 
may occupy a portion only of the surface of the 
heart or the whole of it. I have seen it opposite the 
right auricle, while every where else the pericar- 
dium has closely adhered with little intervening 
medium, and I have seen it enveloping the entire 
organ and forming round it (as it were) another 
case of muscle. And then, if (what often hap- 
pens) the muscular substance of the heart itself 
be augmented, a strange spectacle is disclosed on 
dissection. There is an enormous mass displacing 
the lungs and leaving nothing visible in the entire 
front of the chest but itself. 

These results are very striking. But. can we 
interpret them truly? Can we take them and 
read them (as it were) backwards, and so tell the 
course and clinical history of the inflammation or 
inflammations which produced them ? 

Tn all cases, from what we know or from what 
we learn of the patient’s previous life, this one 
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point is clear beyond a doubt, namely that the 
vast amount of unsoundness had its start or point 
of departure from an attack of pericarditis several 
years ago. And in many cases from what we 
know or what we learn, thus much more becomes 
certain or highly probable, namely that the original 
unsoundness received accessions from distinct sub- 
sequent attacks of inflammation. We seem to read 
thus much in the character of the morbid deposits, 
when there are layers of lymph upon lymph 
varying in colour and consistence, or when matter 
softand friable intervenes between firm and tough 
adhesions. 

But in other cases, neither from what we know 
nor from what we learn of the history of the pa- 
tient’s life orthe nature of what is found after death, 
can we get all the sure insight we desire into those 
morbid processes, which succeeding to the original 
pericarditis have built up the vast mass of un- 
soundness eventually disclosed. The original 
pericarditis, we are told, left behind it precordial 
anguish and palpitation, and these never afterwards 
ceased but became greater and greater to the last. 
‘But in the mean time it is uncertain whether there 
were any fresh attacks of inflammation or not. 

In such cases we are left to choose between 
two reasonable conjectures. Fresh and distinct 
attacks of inflammation might have arisen and 
brought their contingent to the original unsound- 
ness and yet all sure notices of them have lain 
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concealed under the magnitude of the abiding 
distress. How possible this is, has been already 
shown when we were considering the diagnosis of 
secondary pericarditis. Or, without any fresh or 
distinct attacks, the adventitious texture first 
formed might still continue to entertain the inflam- 
mation which formed it, and so carry within itself 
the principle of its own increase. This, being ever 
afterwards slowly but ceaselessly at work, goes on 
to amass by interstitial deposits a greater and 
greater cumulative unsoundness. ‘The uniform 
colour and consistence of the adventitious sub- 
stance seem to countenance this last conjecture. 
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LECTURE XXIV. 


PERMANENT UNSOUNDNESS OF THE ENDOCARDIUM AND 
PERICARDIUM FROM DISEASES OF A SPECIFIC AND 
MALIGNANT NATURE, ESPECIALLY FROM ANALOGOUS 
FORMATIONS. ——- THEIR ANATOMICAL CHARACTER. -—— 
THEIR CLINICAL HISTORY.— THEIR CLINICAL DIAG- 
NOSIS.—OUR KNOWLEDGE OF THEM COMPARED AND 
CONTRASTED WITH OUR KNOWLEDGE OF INFLAM- 
MATION. ; 


Tuus far we have been considering the per- 
‘manent unsoundness derived to the heart from 
disease, and that disease inflammation, and that 
inflammation of the pericardium and the endo- 
cardium; in other words the local effects of one 
or of several attacks of inflammation upon these 
structures when they are left imperfectly re- 
paired. But permanent unsoundness may be 
derived to the heart from disease, and that disease 
be of the endocardium or the pericardium and 
yet not have the nature of inflammation. 

The several textures which compose the heart 
are not exempt from those diseases which, by 
whatever name they are called, result in formations 
different from the natural structures of the body, © 
such as tubercie, carcinoma, cephaloma, &c. But 
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these diseases have not any special pathology 
respective to their seat within the heart, or (what 
is more to our purpose,) any distinctive history, 
diagnosis or treatment. Therefore it would be 
going out of our way to enlarge our notice of 
them. I would only observe of that disease with 
which experience has made us most familiar, that 
it seldom affects the heart. I have in a few rare 
instances seen the pericardium studded with 
scrofulous tubercles, when they have been co- 
incident with tubercles of the same character in 
other parts of the body and especially in the 
lungs. Scrofulous disease seems to have a natural 
preference for one organ or structure before 
another. Its tubercular deposits are apt- first to 
take place in a single part and then, if life con- 
tinue, to involve other parts almost in a certain 
order. And life not unfrequently does continue 
long enough to allow them to spread beyond the 
part first and chiefly and fatally affected, and to 
reach two or three others. Yet they seldom reach 
the heart. 

But the heart is apt to derive permanent un- 
soundness from diseases (if they deserve the name) 
different from all these, and different too from in- 
flammation. ‘They consist of (what are called) de- 
posits of analogous tissues: analogous, that is, to 
healthy tissues, as partaking of their nature, but 
now having the character of disease, since they now 
occupy the situations where in health they are 
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never found. Thus cartilaginous and osseous 
matter is found in the pericardium and the endo- 
cardium. I¢ is not indeed either perfect cartilage 
or perfect bone, but it approaches to the one or 
the other both anatomically and chemically. 

Now the strict local pathology of these analogous 
tissues, the manner of their origin and growth and 
increase within the heart I must leave you to 
learn from other instructors. Our proper business 
is with their kving history and their diagnosis and 
their treatment. But some idea of their ob- 
jective reality should be brought and kept before 
the mind, if we are to take any just measure of 
their living events and form any just expectations 
of the. effects of remedies upon them. <A few 
particulars therefore concerning them require to 
be briefly stated. 

The endocardium is much more frequently the 
seat of these analogous formations than the peri- 
cardium. But a specimen of ossified pericar- 
dium is to be found in most museums. 

In the specimens I have met with, the manner 
in which the bone has been deposited has been 
very peculiar: it has constituted one large plate 
or ring, running round the heart; or even a sort 
of case, which has nearly enveloped the whole 
organ. From this ring, or case of bone, pro- 
cesses sometimes are given off, which penetrate 
the substance of the heart, and reach even to its 
cavities. 

VOL. II. G 
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Laénnec met with an instance in which this 
sort of bony case was formed around the heart, 
and gave off processes, which penetrated its 
cavities in the manner described: and he satisfied 
himself by dissection, that the morbid growth 
was developed between the fibrous and serous 
layers of the pericardium, since he was able to 
separate it, and still leave the heart covered by 
the serous fold of its investing membrane. 

In the endocardium analogous formations are 
more various and more frequent. Cartilaginous 
depositions are often found beneath the membrane 
where it is single; or between its folds where it is 
double, in the situation of the valves; and thus 
they seem rather to belong to some structure con- 
tiguous to the membrane than to the membrane 
itself. Such depositions will proceed to a con- 
siderable extent, while the membrane still remains 
free from disease. From a valve, which has been 
thick, opaque, and cartilaginous, | have seen the 
membrane separated on both sides, and trans- 
parent; the opaque and cartilaginous matter being 
left behind. Where, in cartilaginous depositions, 
the lining of the heart has become puckered and 
uneven on its surface, and the valves shortened 
and altered in their shape, the membrane itself 
participates in the disease, and is generally in- 
capable of being separated from the subjacent 
structure. But great thickening may take place 
in the situation of the valves, from deposition of 


LECT, XXIV. CLINICAL MEDICINE. 123 


cartilage, without any unevenness of their surface 
or alteration of their shape; and under these 
circumstances the membrane itself you may ex- 
pect to find hitherto exempt from disease. 

Osseous depositions are always, I believe, 
originally formed beneath, or exterior to, the 
membrane, both in the heart and in the arteries. 
There are two circumstances especially worthy of 
remark in this process of ossification: sometimes 
it is a pure and unmixed process: bone is formed, 
and nothing else. It is deposited in minute 
granules, or little brittle scales, or in plates of a 
larger size; and the intermediate spaces, whether 
in the heart or arteries, preserve their natural and 
healthy appearance. At first, these granules or 
scales, or plates of pure bone, are covered by a 
delicate pellicle, which is in fact the internal 
membrane of the heart or artery, separating them 
from the immediate contact of the circulating 
blood. But in process -of time, as they increase 
in size, and become rough and unequal on their 
surface, they cause a rupture of the internal 
membrane, and have now nothing to separate 
them from the immediate contact of the blood. 

Sometimes ossification is a mixed process, or 
rather, the result of another morbid process pre- 
ceding it. With the cartilaginous depositions 
already described there is an admixture of bone. 
The quantity of bone generally bears a small pro- 


portion to the cartilage when they both occur to- 
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gether, as if the bone proceeded from the car- 
tilage, and not the cartilage from the bone. It 
is sometimes seen growing from the surface of 
the cartilage, and is sometimes deposited in its 
substance, and only detected by the knife. 

Enough has been said of these analogous forma- 
tions to show that they constitute a real unsound- 
ness of the heart. But whence come they, and 
why come they in the living man? Have they 
any clinical history which can tell us? Assuredly - 
they have a clinical history, but it is no such his- 
tory as that which belongs to an acute endocar- 
ditis or pericarditis. They have no sudden fever, 
no abrupt pain or swelling of external parts, in 
the midst of which they declare themselves for 
the first time, and which fix the exact date of 
their origin and give intelligible intimations of 
their very nature. Yet still they have a clinical 
history, but it is such as belongs to all chronic 
disease. 

When disease is essentially acute, the preceding 
circumstances conducive to it are (so to speak) 
acute also. They are often as marked and as 
palpable as the disease itself, and we seldom need 
to look far back before we find them. The pneu- 
monia of to-day comes from exposure to cold 
which was bitterly felt yesterday. The fever of 
to-day comes from exposure to some known con- 
tagion or some malarious influence in the course 
of the last week. The endocarditis and _pericar- 
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ditis of to-day are only what we have been ex- 
pecting and fearing since our patient has been 
ill of acute rheumatism. 

But when disease is essentially chronic, the 
preceding circumstances conducive to it are (so 
to speak) chronic also, They are often covert 
and far-fetched and hard to unravel, and we must 
often look back to a man’s whole life, or to the 
life of his progenitors, before we find them. 

Thus in a multitude of cases (for when the 
question is of chronic disease a single case proves 
nothing) where the lining membrane of the heart 
and arteries has been beset with cartilaginous or 
atheromatous or earthy deposits, the patients 
have been habitual spirit drinkers for years, and 
the most conspicuous conditions antecedently pre- 
sented by them have been the failure of many 
functions and the growth of structural disease in 
many organs, especially in those subservient to 
nutrition. 

Again in a multitude of cases the patients have 
not been grossly intemperate but habitually luxu- 
rious, and the ailments chiefly suffered by them 
beforehand have been gout and its: concomitants. 

Again in a multitude of cases the patients have 
always lived in the way most likely to ensure 
health, and health they have always enjoyed 
until old age has arrived; and then have appeared 
the authentic signs of valvular disease of the 
heart. 

a 3 
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But, when all these circumstances have been 
noted and allowed, they only make one feel more 
strongly the need we have of knowing something 
more. The history of diseases, as distinct from 
their diagnosis, is valuable in proportion as it 
shows what are their natural preparatives, and 
what are truly their exciting and predisposing 
causes. 

Intemperate habits, and gout and the gouty 
constitution and its appurtenances, and old age, 
all deserve our notice as belonging to the history 
of: the heart’s unsoundness produced by chronic 
valvular disease. But intemperate habits, and 
gout, and old age must include within them some- 
thing more general, something common to them 
all, something working more expressly to its end, 
and determining the formation of cartilaginous 
and osseous growths within the heart and arteries 
by a more direct pathological necessity. But 
what it is we know not. 

We talk sometimes of diseases which come of 
themselves, meaning that they come without any 
sure forewarning that they are coming. And 
yet it is probable that such diseases, which are 
mostly chronic, are more strictly annexed to 
preceding conditions, although it cannot be shown 
what those conditions are, than are acute diseases. 
A man may have acute rheumatism and yet 
escape inflammation of the endocardium or the 
pericardium. He may be exposed to malaria or 
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to contagion, and have no fever. He may en- 
counter a blow or a fall, and suffer no hurt. 
Here the conditions which precede are plain 
enough, and so are the diseases which follow, 
when they really do follow.. But the fact that 
they do not always follow takes them out of the 
category of inevitable consequences. And further, 
when they do follow, whether they be fevers or 
inflammations, they are cured, if they be curable, 
irrespective of the conditions out of which they 
arose. Being once produced they are set free 
from subjection to the causes which produced 
them, and thenceforth yield obedience to in- 
fluences either inherent in themselves, or brought 
to bear upon them from without. Hence they 
sometimes cease spontaneously, and sometimes on 
the application of remedies; such remedies as 
operate plainly in counteraction of present morbid 
conditions, as, for instance, anodynes for present 
pain, salines for present fever, bleeding for present 
hardness of the pulse. But with chronic diseases it 
is often far otherwise. While all that has preceded 
them has been so little remarkable as to lead us 
to believe that they came of themselves, yet when 
once they have declared their existence, then 
every thing has seemed to show that they had 
their origin and still have their continuance from 
a root much deeper than themselves. And, 
if such diseases be curable, they are not cured 
by remedies counteractive of present morbid con- 
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ditions, either by anodynes for present pain or by 
salines for present fever, or by bleeding for 
present hardness of the pulse. There may 
be pain enough or fever enough or hardness 
of pulse enough, and these may require their 
appropriate remedies, anodynes and salines and 
bleedings, and they may yield to them. But while 
they yield, the diseases remain, because they are 
indissolubly annexed not to those conditions which 
we see, but to other conditions which do not 
appear. . 

Well! then by what remedies are essentially 
chronic diseases cured, when they are indeed 
curable? By remedies whose effects from day to 

-day and from week to week are inappreciable, and 

are seen only after the lapse of years. And what 
are those effects which are thus tardily and 
oradually brought to pass? Indeed they can 
only be expressed in very general terms; terms 
sufficiently denoting their reality and the im- 
perfection of our knowledge concerning them. 
Those effects are the change of constitutional 
weakness into strength; the change of the solids 
and fluids of the body from pravity to health- 
fulness, and in the meantime the disappearance 
of the disease. 

It appears then that these analogous formations 
in the ling membrane of the heart, which occa- 
sion its permanent unsoundness, have no such 
clinical history as can furnish us with any certain 
knowledge whence or why they come, or with any 
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sure indications of treatment by which they can be 
prevented or cured. 

But being once formed, have they not a clinical 
diagnosis? Indeed they have; a diagnosis, which, 
in one point of view, reveals more than could 
have been conceived possible of any internal 
disease, but which in another reveals nothing at 
all. By present living symptoms we can ascer- 
tain their seat satisfactorily enough, but we cannot 
pierce through it into their nature. And herein 
they share the common condition of almost all 
internal chronic diseases, in which the easy and 
often sure diagnosis of their seat is strikingly con- 
trasted with the dark and conjectural diagnosis of 
their nature. 

Now this condition, if it be indeed as general 
as I represent it, is surely worth enquiring about. 
Besides it is a condition which bars the rational 
treatment of all the diseases that it embraces. 
And if this large class of diseases of the heart, 
which has long been familiar to our knowledge 
anatomically, still remain far beyond our reach 
remedially, we are fortunate, for our own credit’s 
sake, in being able to show that the obstacles in the 
way of our art are really insurmountable. 

Of the signs. by which physicians become ac- 
quainted with diseases in the living body, some 
are expressive of their nature, and some are ex- 
pressive only of the parts they occupy. The first 


flow directly from their essence, and may be called 
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essential symptoms: the second are derived from 
the disturbed functions and sensations of particu- 
lar organs, and may be called accidental. This 
distinction between essential and accidental symp- 
toms is one of great practical importance. 

Some diseases have both orders of symptoms most 
strongly marked. An acute inflammation has its 
essential symptoms, which are commonly the same, 
in whatever part of the body it is found, such as 
general heatand general excitement of the vascular 
system. And these teach us that it really is an 
acute inflammation, and how totreatit. Moreover, 
it has its accidental symptoms, which are different 
according to the part it occupies, whether the heart, 
the lungs, or the brain, such as. palpitation in one 
case, impeded respiration in another, and disturb- 
ance of the senses and the intellect in a third. 
But these alone teach us nothing concerning the 
inflammation, and give us no guidance or direction 
in the treatment of it. 

Again, some diseases have no essential symptoms 
whatever but those only which are accidental, 
and which appertain entirely to the organs they 
occupy. A fungous excrescence, or a scrofulous 
tubercle, being situated in the brain, may be ac- 
companied by a pain in the head, an hebetude of 
the senses and intellect, and an impaired exercise of 
the voluntary muscles; but the same symptoms 
have arisen from tumours of other kinds, and even 
from the lodgement of a foreign body, such as a 
musket ball, in the same situation. They have 
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nothing to do with the essence of the tumour in 
question, and profit us nothing in suggesting any 
method of cure. They have, in fact, no rational 
treatment; and simply for this reason, because 
they have no essential symptoms. 

The symptoms which flow from the essence of 
the disease are present with its very beginning, 
and accompany the whole process of its forma- 
tion; whereas the symptoms which are accidental 
to it do not always appear until it is already formed, 
and often not until it has endured for a consider- 
able period, and reached a considerable magnitude. 
Further, it may be stated generally, that essential 
symptoms belong more especially to acute diseases, 
and that diseases, in proportion as they are more 
_ chronic and of (what is called) a specific character, 
are apt to lie concealed under symptoms which are 
derived less from their own nature than from the 
parts they occupy. . 

With respect, then, to diseases of the heart, as 
far as they are declared by essential symptoms, 
we have an early intimation of their existence, a 
knowledge of their real nature, and a guidance in 
the administration of remedies for their cure; but 
as far as they are suggested by accidental symp- 
toms only, our knowledge is not of their nature 
but of their effects, and our treatment is not 
directed to their cure, but to the palliation of 
inconveniences which are consequent upon them. 


Between endocarditis and pericarditis, and the 
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cartilaginous, atheromatous, and osseous trans- 
formations of its lining membrane there is this 
wide distinction, that the former are of an acute, 
the latter of a chronic character; and this real 
difference in their nature determines the difference 
in the degree of knowledge we have concerning 
them. As morbid anatomists, we can see and 
describe the visible characters of both with equal 
precision; but as physicians, seeking to mark the 
period of their origin, and to measure the rate of 
their progress, as the indispensable conditions of 
adapting a remedy to their cure,—as physicians, 
we know much that is certain and useful con- 
cerning one class of diseases and very little con- 
cerning the other. 

Endocarditis and pericarditis, by virtue of 
symptoms which are essential, and derived from 
their own nature, of symptoms which are present 
with their beginning, and accompany the act of 
their formation, submit themselves to medical 
treatment with tolerable success. They often 
bring the knowledge of their existence within the — 
period which includes the possibility of their cure. 

But these analogous formations of the lining 
membrane having not essential but only accidental 
symptoms, merely discover where they are, not 
what they are, or how they are to be treated. 
The time of their accession, and the early stages 
of their progress, are alike unknown; and the 
notice of their existence is only at length supplied 
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when new changes of structure have arisen in the 
heart itself, and new disorders in the constitution 
at large, and both the original and all the conse- 
quent maladies are absolutely incurable. 

Disorganisations of the heart, how complex 
soever and extensive they may be, have often 
their origin in the unsoundness which remains 
after endocardial or pericardial inflammation, or 
‘in that which results from these analogous forma- 
tions. If in the former, their history is capable 
of being traced from their commencement, and 
pursued throughout their course regularly and 
connectedly ; if in the latter, their history must 
be taken up at a period remote from their origin, 
and will always be most doubtfully and umperfectly 
made out. 
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LECTURE XXV. 


DISEASES OF THE HEART'S MUSCULAR STRUCTURE.— 
ACUTE INFLAMMATION TERMINATING IN THE FOR- 
MATION OF PUS.— CASES. — EXPLANATION OF THE 
NATURAL DIFFICULTIES IN THE WAY OF ITS DIAG- 
NOSIS. 


I may seem perhaps to have passed by all con- 
sideration of the muscular structure of the heart, 
as if it were altogether incapable of disease. But 
I have only postponed it, thinking that its dis- 
eases might be advantageously regarded in con- 
trast or comparison with those of other structures 
which have already been the objects of our 
inquiry. For indeed the muscular structure of 
the heart has its diseases; yet many of them are 
during life brought within our knowledge only in 
very small measures and degrees, and some of 
them not at all. 

But it is a great thing, let me tell you, to un- 
derstand the imperfections of our knowledge, and 
so to analyse its defects, as to be made aware 
what parts of a subject still remain (as it were) 
in the shade, and need to be brought into clearer 
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view by the light which future observation may 
bestow upon them. Therefore, in reckoning what 
information we have concerning diseases of the 
muscular structure of the heart, I shall be careful 
to point out what we have not. By its diseases, 
I mean processes essentially morbid, which bring 
change and detriment to its elementary texture, 
not mere alterations of size and shape and capa- 
city, leaving the elementary texture otherwise 
unchanged and uninjured; a distinction most 
needful here to be borne in mind. 

The muscular structure of the heart is capable 
of acute, pervasive, pus-depositing inflammation. 
But this inflammation has no customary assem- 
blage of preceding or concomitant circumstances, 
2. e. no clinical history to tell us when to expect 
it, no sure diagnosis to tell us when it is present, 
and consequently no definite indications of treat- 
ment either for prevention or cure. 

A boy, twelve years of age, was in perfect 
health on Saturday night and dead on the follow- 
ing Tuesday afternoon at two o'clock. He had 
in the opinion of all who saw him the severest 
inflammation of the brain. The attack was 
sudden with great heat and frequency of pulse. 
He had delirium and convulsions and pointed to 
his forehead as the seat of his pain. At length 
he sank into a state of insensibility and died. 
Upon dissection not a vestige of disease was found 
within the cranium, but the heart was the seat of 
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the most intense inflammation pervading both the 
pericardium and the muscular substance. Jour 
or five ounces of turbid serum with flakes of 
coagulable lymph floating in it were found in the 
cavity of the pericardium, which had its internal 
surface covered in various situations with a thin 
layer of reticulated lymph. Thus far there were 
the evidences of acute inflammation of the peri- 
cardium at an early stage. There was no adhesion 
of the opposite surfaces; the lymph and the serum 
- had been effused together, and the serum had 
partially washed away the lymph as it was depo- 
sited. Further, when the heart itself was divided, 
the muscular fibres were dark-coloured almost to 
blackness, loaded with blood, soft and loose of 
texture, easily separated and easily torn by the 
fingers; and at the cut edges of both ventricles 
small quantities of dark-coloured pus were seen 
among the muscular fibres. The internal lining 
was of a deep red colour without any effusion of 
lymph. 

Here the acute inflammation of the muscular 
structure was evinced in a manner which had 
never been seen before. The softening and fri- 
ability of its texture would perhaps have been 
enough to bespeak it inflamed, but here was an 
actual deposition of pus.* This was a singular 


* This case was reported by Mr. Stanley thirty years 
ago. I was witness of it at the time, and present at the 
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specimen of disease. It happened thirty years 
ago. But I have never seen another like it; and 
I only know of one other like it, which occurred 
twenty years afterwards to Mr. Salter of Poole. 
I will endeavour to abridge the case, taking as 
much care as I can to preserve its points of 
interest and instruction. 

A man 50 years of age by trade a glover, but 
formerly a dragoon, applied to Mr. Salter for 
advice and gave this account of himself. Six 
weeks previously, while walking, he was seized 
with pain at the lower part of the chest inclining 
towards the left side. It was of short duration 
but of extreme severity producing faintness and 
cold perspiration. A week afterwards, returning 
from a walk of three miles, he was seized with the 
same sort of pain with the like fearful accompani- 
ments. And nowthe attacks became more frequent 
but varied in their degree of severity and in the 
occasions producing them. They sometimes arose 
independent of exertion or seemed to arise from 
the mere act of raising the arm. At length a 
considerable uneasiness of the left arm often 
attended the pain in the chest. Auscultation 
could find nothing wrong either in the heart or in 
the lungs. The symptoms obtained some degree 
of relief from certain remedies addressed to the 


examination after death. — Med. Chir. Trans. vol. vil. 
p. 323. 
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stomach and bowels, which their present disordered 
state seemed to call for. 

Six days after Mr. Salter first saw him, and 
seven weeks after his first attack, he was seized 
with his longest and severest, his last and fatal 
paroxysm. It continued sixty-five hours and never 
ceased until it killed him. Its accession was with 
the consciousness of coming death. His face 
became all at once pale and his features sharp and 
his expression anxious and his breathing oppressed. 
He could not lie down. He placed his hand over 
his sternum and said “it all lies here.” The pain 
was now a dull heavy pain. Still the heart’s action 
was natural, air passed freely through both 
lungs and the pulse beat regularly 80 in a minute. 
He was bled to 10 ounces and blistered. This 
was early in the morning. 

In the evening his sufferings and anguish were 
the same in kind but vastly augmented. They 
were too great for him to express what he felt; too 
great to allow any satisfactory examination to be 
made of his chest. The pulse had lost in power 
and gained in frequency. It had reached 120. 
He was now ordered four grains of calomel and 
one grain of opium every four hours. The night 
was past in indescribable distress. The next 
morning he was still alive; yet the beats of his 
pulse were scarcely to be felt or the sounds of his 
heart to be heard. The surface was losing its 
heat and positive pain was less. He continued 
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however to live through that day and through the 
following night and through the next day until 
eleven at night, with all his extremities cold and 
his pulse imperceptible, and then died, his mind 
remaining clear to the last. 

Now in this case it was pretty evident that the 
heart was the seat of disease. But no experience 
which I possess could have enabled me to say, 
during the life-time of the patient, what that _ 
disease was. These were the appearances upon 
dissection. _ In the pericardium both where it was 
loose and where it covered the heart, especially 
opposite the left ventricle, there was excessive 
vascularity ; and where it was attached to the 
diaphragm the excessive vascularity was mixed 
with ecchymosed spots and blotches. But there 
was neither serum nor lymph nor pus effused 
from any part of the membrane. Within all the 
cavities of the heart coagula were largely ac- 
cumulated. But there was no vestige of disease 
at any part of the internal lining. The great 
centre of disease was the muscular substance of 
the left ventricle. 

« Excepting a small portion of a few lines in 
thickness on either surface, the left ventricle had 
entirely lost its muscular colour; it was of a lightish 
yellow hue but still preserving the fibrous cha- 
racter of muscle. From all the cut surfaces of the 
various sections, which were made, could be 
scraped purulent matter. In some parts absorp- 
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tion had taken place leaving small cavities in the 
muscular substance, varying from the size of a pin’s 
head to that of a small pea. These were all filled 
- with pus.” 

What was further found, viz. half a pint of . 
serum in the right pleural cavity and the complete 
engorgement of the left lung with sero-sanguineous 
fluid, might be looked upon as the result of the 
last day’s agony. 

Upon a review of the whole case Mr. Salter 
comes to the following conclusion. It appears 
sound and just and embraces (I believe) the real 
truth of the matter. It is this; “that a chronic 
inflammation of the muscular substance of the left 
ventricle of the heart constituted the primary 
disease and that it no doubt existed at the time 
the first symptoms occurred: [this supposition, if 
correct, explains the effect of bodily exertion, even 
of the most trifling kind, occasioning so much 
distress :| and that the accession of the violent 
symptoms may have arisen from the inflammation 
then assuming an acute form and extending to 
the pericardium.” * 

What a lesson do these two cases contain! 
Watched by competent observers from first to last 
and from hour to hour with curious and earnest 


* Med. Chir. Trans. vol. xxii. p. 72. Mr. Salter’s valu- 
able paper should be carefully studied. I hope it has not 
suffered injury at my hands in the attempt to condense it. 
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interest they baffled all reasonable calculation of 
what was going on during the life of the patients. 
And yet after death dissection disclosed the 
commonest and the best understood (so we think) 
of all diseases, inflammation; inflammation, which 
had begun and proceeded in its most ordinary 
manner, and which had ended in its most ordinary 
event, suppuration. But it was inflammation of 
the muscular substance of the heart. 

So it was not the nature of the disease that lay 
at the root of the mystery, but the part it oc- 
cupied. or be the nature of a disease ever so 
well known, prior to experience who can tell how 
any living organ will be affected by it? But 
there was not then, and (as far as I know) there is 
not now, beyond what these two cases have — 
taught, any experience in the world, how the living 
heart is affected by acute suppurative inflamma- 
tion of its muscular substance. 

And what now have these two cases really taught 
us? Have they left (what may serve for) a tradi- 
tionary experience to future observers enabling 
them to discern and to treat acute inflammation 
of the heart’s muscular substance in the living 
man? Surely they have not. They have taught 
the possibility of such a disease in such a part, 
and nothing more. 

Yet do these same cases contain a lesson of a 
more general and comprehensive kind. And we 
should do well to consider it. In showing us our 
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defective knowledge of the disease in question, 
they allow us to catch a glimpse of a great pa- 
thological secret. ‘They give us some intelligible 
notion why the most acute diseases often are, and 
needs must be, imperfectly developed in their 
living signs. 

The general vascular system and the general 
nervous system serve each as a glass in which we 
are fain to read the reflection of diseases, when 
we have no direct vision of the diseases themselves. 
Here, as in higher philosophies, we take measure 
of things by their shadows. 

Diseases which are local in their seat and 
origin are said to have their constitutional symp- 
toms. By this nothing more is meant than that 
they affect the general vascular system or the 
general nervous system in certain ways. Affecting 
the vascular system they produce the phenomena 
of fever, cold and heat and perspiration, either of 
them alone or mixed, or interchangeably with one 
another, also strange movements and impulses 
of the heart and arteries, and strange acceleratings 
and retardings of the blood itself. Affecting 
the nervous system they produce new and strange 
sensations of infinite kinds and degrees, pain and 
aneuish, excitement and depression, and, when 
they reach the nervous centres, as they often do, 
delirium and convulsions. 

From these several modes of action and suf- 
fering in the vascular system and in the nervous 
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system we gather that portion of our knowledge 
of diseases which is most eminently practical. 
For, however sure an insight we may have into 
the essential processes which constitute diséases 
within any part, we cannot stir a step safely or 
profitably in their treatment, until we learn how 
the vascular system or how the nervous system 
is affected by them, provided they be of a nature 
to affect these systems at all. Where are the 
signs to be sought of acute inflammation when it 
occupies an organ out of sight? Where the signs 
by which we are to make sure of its existence, to 
measure its force and the rate of its progress, and 
to apply the remedy? Mainly in the general vas- 
cular system and subordinately in the nervous. 

Well! but do all diseases of the same nature, 
which are capable of affecting the constitution, 
display themselves in their constitutional symptoms 
at all times after the same manner and to the 
same perfection? Does inflammation do so? I 
think not. And herein lies one secret at least of 
the defectiveness of our knowledge. 

Call them sympathies or what you will, by 
which all the bloodvessels and all the nerves of 
the body share the actions and sufferings of a 
part diseased, they must have invariable relations 
and a constant order, if the phenomena which 
they display are to be constantly relied upon. 
But the mere magnitude of the disease, or the 
part it occupies, or the temperament of the 
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patient is ever interfering a little with these 
- constitutional sympathies, and is ever disturbing 
a little their natural relations and order; not 
more however than we can easily make allowance 
for. And if this were all it would be well. But 
sometimes the mere magnitude of the disease and 
sometimes the nature of the part and sometimes 
the temperament of the patient, one or all, so 
utterly confound them and their relations and 
their order, that either they cannot tell us what 
they ought to tell us, or they tell us what is 
absolutely false. | 
Most frequently it is from the nervous system 
that the whole perplexity takes its origin. The 
nervous system will run on to such an excess of 
sympathy as to seem to engross all living action 
and suffering and allow nothing to appear in the 
body but what directly proceeds from itself. It 
will tyrannize (as it were) over the vascular 
system and keep it under, and forbid it to display 
by its appropriate sympathies those diseases which 
cannot otherwise be displayed at all. Iam well 
aware that this is not pathological language. It 
does not explain the processes of things, but it 
may serve to characterise their results. | 
In the first of those two remarkable cases 
which have been related, the sympathy of the 
neryous system was a mixture of action and 
suffering but chiefly action, and so intense, so 
plenary and alone as to draw off all show and 
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perception of the disease from the part affected, 
and to appropriate them to itself. The physician 
could see no sign of disease in the heart and the 
patient had no feeling of it there. In show and 
in perception it was fixed in the nervous centres. 
The physician saw it and the patient felt it in 
the brain and in the spinal marrow and nowhere 
else. All was delirium and convulsion and nothing 
besides. 

In the second case the sympathy of the nervous 
system was in the way not of action but of 
suffering. There was no convulsion, no delirium. 
The intellect was clear throughout and to the 
last. This suffering was in the part and not out 
of it, but so intense and. so all-subduing as to 
suppress and keep down all the proper symptoms 
of the existing disease. For six weeks the 
malady consisted in short paroxysms of extreme 
pain and anguish belonging to the heart. And 
when the malady was consummated at length in 
one lone paroxysm of three days, it too was all 
pain and anguish, still centred in the heart and still 
effectually hiding the inflammation, which had 
been progressive for weeks and had now reached 
its accomplishment in suppuration. 
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LECTURE XXVL 


DISEASES OF THE HEART’S MUSCULAR STRUCTURE CON- 
TINUED. — CHRONIC INFLAMMATION TERMINATING 
IN ULCERATION—IN PARTIAL DILATATION—IN POS- 
SIBLE RUPTURE. —-ITS DIAGNOSIS UNATTAINED. — 
CASES. —- THE SOFT HEART. — THE FAT HEART.— 
INQUIRY INTO THEIR CLINICAL DIAGNOSIS AND 
CLINICAL HISTORY.——RUPTURE OF THE FAT HEART. 
— CASES. 


Morpip anatomy has disclosed to us other con- 
ditions of the heart’s muscular structure with 
which we are familiar as results of inflammation 
in whatever part of the body they are found; 
such as circumscribed abscesses or deposits of pus; 
also ulcerations, some having their origin. and 
progress from the pericardial surface inwards and 
some from the endocardial surface outwards. 

In the heart it has been sought to demonstrate 
by dissection the same forms of aneurism which 
affect the arteries. And to a great extent suc- 
cessfully. Now there is none of them which do 
not involve disease of its muscular structure, 
disease originating within itself or imparted to it 
from contiguous tissues. Sometimes the aneu- 
rism has presented an appearance as if the disease 
from which it resulted had belonged to the mus- 
cular structure entirely and exclusively. The 
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endocardium and the pericardium have come toge- 
ther at the dilated part, and no muscular struc- 
ture has been found intervening between them. 
It has been destroyed by disease, and is abso- 
lutely absorbed and gone. Sometimes it has 
seemed as if it had begun from inflammation 
at a spot of the endocardium, which had 
softened and destroyed the subjacent muscular 
layers and so, proceeding by intermixtures of 
pus and blood, had ended in rupture. This is 
an acute form of aneurism. Sometimes it has 
seemed as if it had begun by converting the 
muscular substance into a semilardaceous, semi- 
fibrous mass, and proceeded by gradually attenuat-. 
ing it and implicating the endocardium and peri- 
cardium with it; and so, by the impulse of the 
circulating blood, a pouch-like dilatation has arisen 
and perhaps ultimate rupture. This is a chronié. 
form of aneurism. : 

But the subject of cardiac aneurisms, and of all 
the forms of disease which it embraces, is one of 
great pathological interest, and must be studied 
in the writings of those who have handled it with 
the care which it deserves.* It was necessary for 


* M. Thurnam has pursued his researches into this sub- 
ject with singular industry and ability. He has brought 
together from all quarters a multitude of interesting facts, 
and displayed them and commented upon them in the best 
manner. — Med. Chir. Trans. vol. xxi. p. 187. 

See an admirable summary of the same subject by Hasse 
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me thus shortly to direct your attention to some of 
its prominent realities, before I could well proceed 
to consider the living phenomena connected with 
them. 

Now our clinical acquaintance with these dis- 
eases during life has not kept pace with the know- 
ledge which anatomical investigation has procured 
us of them after death. Sometimes they have 
had their beginning and their progress without 
awakening in the patient the least suspicion of 
any thing wrong within the heart. He has had 
no consciousness of ailment or suffering, and the 
fatal consummation has been an awful surprise. 
Sometimes they have been attended with suffering 
enough to alarm the patient and by symptoms 
enough to enable the physician to infer damage 
of the heart, and even to anticipate its fatal event, 
but not to be sure of its nature; such as faltering 
and failure of the circulation and dyspnoea and 
anguish, either constant with occasional aggrayva- 
tions, or altogether occasional and in paroxysms, 
but, whether constant or occasional, never attended 
with any precise auscultatory signs. 

But sometimes they have had the accompani- 
ment withal of precise auscultatory signs, and 
these have gone to the clear diagnosis of certain 
present conditions of disorganisation within the 


in Dr. Swaine’s translation of his Pathological Anatomy, 
lately published by the Sydenham Society, p. 140. 
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heart. But then these conditions have been no 
essential part of the disease. Auscultation has told 
of hypertrophy and general dilatation of the ven- 
tricle with certainty enough, but it has left the 
partial aneurismal dilatation and the circum- 
scribed progressive ulceration and the impending 
rupture entirely unsuspected. 

J. R. was not far short of seventy. For the 
two or three last years of his life I knew him well 
and saw him often, but never heard him com- 
plain of any infirmity. He was an accomplished 
scholar ; convivial and more than habitually cheer- 
ful; he was even habitually joyous. This I men- 
tion to show the great probability that he really 
felt nothing of his fatally progressive disease. 
With such a constant complexion of mind surely 
he could not have been a constant sufferer. 

On Saturday, the 7th May, 1831, he became 
alarmingly ill and I was called to visit him. I 
found him seated in his chair, his countenance 
blanched and full of anguish, his breathing hur- 
ried, his skin chilly, and his pulse very frequent 
and very feeble. He spoke in catches, now run- 
ning on rapidly and now coming to a stop, as 
people do when they have not breath enough to 
carry them through what they have to say. He 
muttered something about sinking and fainting. 

All this looked near akin to death. And my 
present business was to keep him from actually 
dying by any stimulus I could administer. 
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I collected this history of what he had been 
lately doing. It was the time of a general elec- 
tion; that general election which was to settle 
the fate of the Reform Bill, when all England 
was in an uproar. My friend had posted down to 
Northumberland, and then posted back to Corn- 
wall, had been elected for a Cornish borough and 
then returned to London. He had only been in 
town a day or two. On the preceding day he 
had suffered severe diarrhoea and vomiting, and 
on that very morning the vomiting had returned. 

With this history I conceived simple exhaus- 
tion was almost enough to account for what I 
saw. I had him put into a warm bed, and de- 
sired that warm gruel mixed with brandy should 
be given him pretty frequently, until 1 saw him 
again. 7 

In an hour or two he was relieved in his ge- 
neral feelings. He had thrown off his death-like 
aspect. But still his respiration was fearfully 
hurried and his pulse very frequent and very 
feeble. And now in running my ear over his 
chest I heard a small crepitation at various parts 
of the lungs. It was upon the whole of great 
extent, and proceeding (as it seemed to do) from 
the lesser bronchial ramifications I looked upon it 
as the cause of the present dyspnea. Accord- 
ingly I took it as my indication of present treat- 
ment and ventured to apply a few leeches. They 
drew but little blood and that very tardily, owing 
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probably to the chilliness of the surface and the 
emptiness of the cutaneous vessels. Nevertheless 
he was relieved; and during the night a poultice 
was spread all over the front of his chest which 
obtained a little more blood from the leech-bites, 
and more relief. With this local treatment I was 
still upholding him with cordials and ammonia. 

The next day, Sunday, I saw him several times. 
There was less about him to occasion alarm, but 
enough of hurry and impediment in his breathing 
to call for a large blister. This was applied to 
the chest and allowed to remain on twenty-four 
hours. It raised very little vesication but acted 
well as a rubiacient, and further relief followed. 
~ On Monday this relief was apparent, and when 
my ear was now applied to the chest, it found the 
respiratory murmur passing through every part 
of both lungs unmixed with any unnatural sound 
except below the scapule. Here the crepitation 
remained. His skin was now constantly bedewed 
with a warm gentle perspiration. very thing 
about him was promising except his pulse, which 
was still very frequent (much above 100) and 
extraordinarily feeble. 

On Wednesday, having allowed him to leave 
his bed, I found him up and dressed and seated 
in his chair, reading Horace, and as joyous as 
ever, and intent upon going to the Eton dinner 
the next week. At this time he believed himself 
almost well, and indeed he looked so. Even his 
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respiration no longer suffered impediment from 
the exertion of walking about the room. Still the 
feebleness of his pulse was extreme and its fre- 
quency was not at all reduced. 

The two next days, Thursday and Friday, 
brought him in his own consciousness and to all 
appearance nearer and nearer to health. But his 
pulse was as weak and as frequent as ever. It 
had also something strange in its character which 
I cannot describe. In my examinations of the 
chest from time to time I had found the heart’s 
impulse exceedingly feeble, yet perceptible in a 
larger space than natural; and it was feeble still. 
All this did (I confess) occasion me some appre- 
hension, and I begged upon the plea of the pecu- 
liarity of his case, that he would allow me the 
benefit of consulting with some other physician, 
before I granted him the rights and privileges of 
health. Accordingly it was agreed that Dr. 
Maton should see him with me on Sunday or 
Monday. 

On the morning of the next day, Saturday, I 
found him in bed and was told that he had passed 
the night uncomfortably. He had himself how- 
ever been quite unconscious of it at the time, but 
he was now sensible enough of a more hurried 
respiration. Yet to my ear the air passed freely 
and without unnatural sound through the entire 
lungs except the lower part of the right behind. 
Here there was crepitation, and here I put on a 
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blister. I saw him again at 8 o'clock at night, 
when he was much more at ease in his chest. 
Three hours afterwards I was summoned to him 
on an alarm of his being worse. I went and found 
him dead. 

The account given me was this. His attend- 
ants had been absent from his room a few minutes. 
On their return they found him with his body 
stretched towards a table by his bedside, lying 
motionless, and holding a cup of barley-water in 
his hand. They thought he had fainted and en- 
deavoured to rally him, but without success. He 
was probably then dead, although, when I arrived 
an hour afterwards, they did not seem sure that he 
was so. 

The body was examined after death. The 
cavity of each pleura contained about a pint and 
a half of clear serum, without a vestige of inflam- 
mation on the surface of the membrane. The 
lungs were pervious to air and crepitous at every 
part. Wherever they were divided, there followed 
a small quantity of frothy serum a little tinged 
with blood. At its posterior and lower part the 
right lung was somewhat denser and of a darker 
colour than elsewhere. But here too it was quite 
erepitous, only, where it was divided, a larger 
quantity of serum and more mucus mixed with 
blood followed than from other parts. 

There was no unusual amount of fluid in the 
bag of the pericardium; but the membrane was 
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unusually vascular. The heart was large, and 
at one part of its walls (a space of about two 
inches) constituting the left ventricle, it was pale 
and very soft and gave to the touch the notion-of 
an abscess approaching the surface from within. 

All its cavities were perhaps slightly increased in 
their capacity, but its lining membrane presented 
no visible trace of disease, save where and what 
will be mentioned presently. Its whole muscular 
structure was flabby, pale, and lacerable, a condi- 
tion which seemed to arise from its partial conver- 
sion into fat. The fat in some parts occupied the 
place of the muscular fibres, the external layers 
especially; in other parts it was intermixed with 
them, now one and now the other being predomi- 
nant. . 

That portion of the left ventricle already men- 
tioned, which in its external aspect gave suspicion 
of an abscess, presented the following conditions 
of disease. There the heart was so attenuated as 
not to exceed the breadth of a half-crown piece, 
and rupture or ulceration preparatory to rupture 
was in progress. The internal lining was de- 
stroyed, and to the rough surface that it left a 
large irregular shaped clot of blood was adherent. 
What remained exterior to the clot had lost all 
cognizable organisation; it hardly cohered to- 
gether and was torn like wet paper. 

The aorta throughout its course within the 
chest (for so far only it was examined) was dotted 
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with little earthy and atheromatous deposits. The 
omentum was loaded with fat. The liver was 
twice the natural size and full of blood, apparently 
not diseased. Its red structure predominated. 

This was a case of aneurismal or partial dilata- 
tion of the left ventricle, in which rupture was 
only just anticipated by death. The beginning 
_and progress of the disease were undistinguished 
by any living phenomena. When it reached its 
consummation, then indeed symptoms arose, which 
were striking and prominent enough. But they 
had no diagnostic character. As to the nature of 
what was going on they told us absolutely no- 
thing. 

Let me give another case : — 

H. T. was sixty-three years of age. He had 
passed a very laborious life, carrying on an ex- 
tensive business as a general medical practitioner ; 
yet he had had no experience of disease in his 
own person and had been singularly exempt from 
bodily infirmity until the autumn of 1844. It 
was then that he was suddenly seized with. cholera. 
I attended him, and for forty-eight hours thought 
him in great peril. Vomiting and diarrhea, an 
enormous evacuation of fluid like water-gruel 
upwards and downwards, and severe abdominal 
pain and coldness and duskiness of the surface, 
and cramps of the lower extremities and a very 
feeble and frequent pulse sufficiently denoted the 
nature of the disease and its extreme danger, J 
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treated him with calomel and opium to restore 
healthy secretion and subdue pain on the one 
hand, and with brandy-gruel to keep him alive on 
the other. In two days bile was again apparent 
in the evacuations and he was safe for the present. 

Yet he did not pass at once into health, but 
lapsed into a state of fever. It was fever of low 
action and continued with increasing debility for 
more than a week; when it showed enough of an 
intermittent character to suggest the use of qui- 
nine. ‘he remedy was true to its specific virtue. 
His rigor, heat, and perspiration never returned, 
and he was at once fairly on the way to health 
again. But he never actually regained the same 
perfection of health which he had enjoyed before. 
His family told me he was never again the same 
man. Yet to me his aspect bore no marks of 
change. If it had, I must have observed it. For 
I saw him at intervals ever afterwards as long as 
he lived, being in attendance upon a near relative 
who resided with him and was dying of a linger- 
ing disease. To his family however he com- 
plained that he was more easily fatigued than he 
was wont, and he spoke sometimes of uneasiness 
in the chest and palpitation. Yet he made no 
complaint tome. He was still bustling about in 
a carriage or on foot day and night. 

I mention these circumstances because they 
are not irrelevant to the event. I saw him for 
the last time on Friday Feb. 6. 1846. He was 
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then (as I believed) in health. On Saturday 
Feb. 7. at half-past 11 P.M. he was seized with 
illness and on Monday Feb. 9. at half-past 1 P.M. 
he died. J happened to be out-of town at the 
time. All was done that could be done by Dr. 
Roots, who saw him during these last thirty-eight 
hours of his suffering and of his life. At the house 
of a patient, whom he went to visit late at night, he 
was attacked with vomiting and diarrhea, and 
passed at once into a state so full of alarm that 
Dr. Roots was summoned to him. That phy- 
sician has described to me that he found him 
apparently dying. He was removed to his own 
home. And still for the rest of that night and 
the whole of the next day and the next night he 
was apparently dying. He did not rally in the 
least degree. All the stimulants which were 
administered just kept the circulation moving and 
nothing more, until on the following day he 
breathed his last at half-past 1 P.M. 

In this as in the former case the fatal attack 
began with vomiting and diarrhea. The coinci- 
dence is worth notice. 

The body was examined after death by Mr. 
Wormald who has furnished me with the follow- 
ing description of what was found. 

“Qn opening the chest, which was very capa- 
cious, the pericardium appeared full and tight. 
Although no great quantity of liquor pericardii 
was effused, yet, the heart being large and all its 
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cavities gorged with blood, the membrane was 
greatly distended. White patches on the surface 
of the heart gave evidence of past inflammation, 
and its substance was of a brown tint and of a 
more flabby consistence than the other muscles of 
the body. The lining membrane was thickened 
especially about the base of the mitral valve, 
where there was a deposit of a yellow colour. 
The left ventricle was very capacious and its walls 
thicker than natural except at one circumscribed 
space. This was between the two large carnez 
columne. Here, at the expense of the muscular 
substance which had entirely disappeared, a cavity 
was formed large enough to contain half a walnut. 
The thickened lining membrane was here united 
by lymph to the serous covering of the heart, and 
both together formed its external boundary. It 
was diaphanous, and served for the only barrier 
which prevented the blood flowing from the ven- 
tricle into the cavity of the pericardium. There 
was no laminated coagulum in the aneurismal 
pouch.” 

Mr. Wormald adds, “ The liver was large and 
indurated, and the terminal branches of the vena 
cava hepatica were loaded with blood. There 
was moreover a slight rupture of the peritoneum 
covering the liver, which extended to one of the 
small hepatic ducts and to one of the branches of 
the vena porte between the lobules. This served 
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to account for some blood mixed with bile, which 
was found in the cavity of the abdomen.” 

Here as in the former case rupture was only 
just anticipated by death. And in both cases 
death probably arose from the physical impos- 
sibility of the heart’s maintaining its power of 
contraction after it had suffered absolute loss and 
disconnection of its muscular substance, while its 
place was nevertheless supplied by other tissue. 

This partial dilatation or proper aneurism of 
the heart, in which its muscular structure is espe- 
cially implicated, is a form of disease by no means 
unfrequent, very interesting pathologically and 
always tending to a fatal event. My business 
has been to learn how far we have cognizance of 
it by living circumstances; whether it has any 
proper clinical history or clinical diagnosis. And 
not any such can [ find. 

But existence may continue until actual rup- 
ture take place and blood escape into the cavity 
of the pericardium. Death is then more instan- 
taneous. I have seen some such cases, but I 
have not known them until their fatal event has 
already arrived. It is hardly necessary to record 
them for the sake of telling how this that and the 
other person fell down dead without any previous 
warning. Itis not the manner of death that it is 
profitable to understand in this disease but the 
manner of life; how life and the great organ of 
life are affected by it at its beginning and during 
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its progress, and what indications they show en- 
abling us to minister to it remedially. 

The two cases, which I have related, surely do 
not contain what we are in search of in respect of 
the particular disease. But they contain, never- 
theless, matter for reflection. They convey, not 
a clear understanding, but some conceivable notion, 
how life itself and the very attributes and con- 
ditions of life in different organs may interfere to 
prevent that perfect knowledge of diseases, which 
we seek from their symptoms. 

Take these two cases and compare them with 
the other two which were given in the course of 
the last lecture, and see what they appear severally 
to denote. ‘The first are cases of acute inflamma- 
tion in the heart’s muscular structure running on 
at once to the formation of pus. They show a 
disease of such force and rapidity as by its over- 
whelming impression upon the vascular system 
and the nervous system to throw all sympathy 
into disorder, and utterly to confound the signs by 
which we could judge of its existence. The se- 
cond are cases of chronic inflammation of the same 
structure proceeding by little and little with its 
destructive process of ulceration. They show a 
disease so tardy and so gradual as to convey no 
perception of what it is to the blood-vessels or to 
the nerves, and to awaken no sympathy in them, 
and call forth no signs from them of its existence. 
Its whole clinical history 1s comprised in its fatal 
event. 
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The rupture of the heart, which has just been 
spoken of as the last result of ulceration, may yet 
occur independent of it.. Still wherever it has 
been found, there has generally been at the same 
time some peculiar condition of the muscular sub- 
stance which might be presumed to favour it. It 
has been so soft and loose of texture that it could 
be pierced through with the weight of a probe. 
Or it has been converted into, or greatly inter- 
mixed with, fat. 

Not that a rupture has not been found where 
the texture of the parts has seemed to offer no 
natural facilities to its occurrence, as in the case 
related by Harvey himself, who found a lacerated 
aperture in the left ventricle capable of admitting 
the finger through which biood had escaped into 
the pericardium, the walls of the ventricle being 
increased in thickness and strength, while an ob- 
stacle existed at the entrance of the aorta.* Here 
the heart must have torn itself asunder by the 
simple violence of its contraction in contending 
against the impediment to the egress of blood 
from its cavity. This is an effect which would 
hardly be thought capable of being thus produced. 
But I can well conceive it possible, having seen 
one of the recti muscles of the abdomen torn in 
twain in a man, who died of tetanus. 

The two conditions of the heart’s muscular 


* Harvei. Exercit altera. 
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tissue which have been just mentioned inciden- 
tally, deserve a more special notice We have 
seen that rupture is sometimes found to take place 
for no other apparent reason than because the 
heart is soft or the heart is fat. This is a grave 
result and enough of itself to bespeak attention to 
whatever may conduce to it. But softening of 
the heart and its conversion into fat have other 
serious results to which they lead. 

What is meant by softening is this, a loss of 
the natural firmness of the heart’s muscular fibres 
and of their natural cohesion among themselves, 
whereby the organ becomes flaccid and yielding 
under slight pressure and is easily torn. Being 
separated from the body it is unable to maintain 
its natural shape. Instead of being round it col- 
lapses and becomes flattened. In its extreme 
degree of softening it presents a loose, soddened, 
homogeneous mass, which has lost all trace of 
fibrous structure. 

For the clinical diagnosis of the softened heart 
you cannot be referred to any sure signs either 
auscultatory or non-auscultatory. There are none 
such as taken alone would determine its exist- 
ence. But there are such, as taken together 
with certain preparatory and conducive circum- 
stances would make one almost sure of it; the 
circumstances, I mean, which constitute its clinical 
history. Now what are they? First there is 
fever. For many years I have been accustomed 
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to consider no single symptom, arising at an ad- 
vanced stage of fever, to be of more unfavourable 
import than an intermitting or irregular pulse. 
Though from his general condition I might have 
no such expectation, yet the state of the pulse 
alone has made me anticipate the patient’s death. 

In the fever which has prevailed during the last 
seven or eight years in the hospitals of London* 
and: which has been characterised by weakness 
rather than strength, and by petechial eruptions, 
the morbid appearances after death have been of 
various kinds and appertaining to various organs. 
Among other kinds there has been a remarkable 
softening of textures; and among other organs, 
such as the liver, the spleen &c. this softening has 
frequently belonged to the heart. Now, what- 
ever share a softened liver or a softened spleen 
may be thought to have in determining the fate 
of the patient, a softened heart may be well con- 
ceived to have a greater. 

I have been looking over M. Louis’s admirable 
book upon fever and find him laying great: stress 
upon the intermitting and irregular pulse, attest- 
ing its formidable import, declaring how few who 
have it recover, and stating that he has found in 
almost all of those who have had it and have died, 
a softening of the heart’s muscular structure. 


* The substance of this lecture was given in 1839 and 
1840. 
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Dr. Stokes of Dublin * has lately been direct- 
ing attention to the same morbid condition of the 
heart among the formidable contingencies of fever. 
And he has done so, with some novelty in his 
views of the real nature of the thing itself, with 
a more precise notice of its diagnostic signs and 
(what is most important of all) with the discovery, 
that these contain indications which may be 
safely trusted to decide one of the most difficult 
points of practice in the management of fever. 
Dr. Stokes holds this softening of the heart to be 
a proper and special effect of fever, and its diag- 
nostic signs to be the impulse of the ventricle 
- becoming almost or altogether imperceptible, and — 
the systolic sound at the same time almost or 
altogether inaudible. And he considers that the 
impulse and the sound together being thus 
weakened or abolished, whatever in other respects 
be the patient’s condition, call at once for stimu- 
lants as his only means of safety: and that his 
safety is insured as soon as a fairly perceptible 
impulse and a fairly audible sound are thus re- 
stored to the heart. The impulse and the sound 
thus ceasing and thus returning are, under the 
circumstances, diagnostic signs as nearly perfect 
as can well be conceived. 

But there are certain chronic constitutional dis- 
eases, in which the blood becomes corrupt in quality 
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or deficient in some essential constituent, in its red 
globules for instance, as in scurvy or chlorotic 
anemia. <A pulse deficient in power and inter- 
mitting is among the characteristics of such dis- 
eases, and when death takes place, the heart is 
found softened. 

Lhave something further to say practically upon 
this subject of the softened heart which must be 
reserved for another place. 

That other condition of the heart, viz., the con- 
version of its muscular substance into fat, which 
acquires an importance from the serious results to 
which it leads, may be described in a few words. 

The healthy heart is always more or less marked 
upon its surface with streaks of white, and this 
appearance comes from the deposition of fat in 
the cellular texture which unites the serous cover- 
ing with the subjacent muscular structure. It is 
found chiefly where the vene cave unite to form 
the right auricle; also at the base of the ventricles 
and along the line which marks the boundary be- 
tween the two, and around the great blood-vessels 
as they emerge from the heart. But when fat is 
found in more than these situations and in more 
than the natural quantity, it is not so much added 
to the healthy substance of the heart as existing 
at its expense and detriment, and the muscular 
structure is that which especially suffers. The 
muscular fibre is sometimes pale and wasted like 
that of a paralytic limb. 
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Now the predominance of fat in the heart, 
whether it be superadded to, or intermixed with, 
its muscular structure, may be said to constitute 
a form of unsoundness partaking, in some sort, of 
the character of disease ; moreover, like other un- 
soundness from disease, it naturally leads to un- 
soundness from disorganisation. ‘The fat heart 
ends by becoming also a dilated and enfeebled 
heart. 
| During the life of the patient, however, there 
is (as far as I know) no sure diagnosis of the fat 
heart, but a probable conjecture only. And even 
this probable conjecture can scarcely be made while 
the heart is simply fat, and nothing more, but 
must wait until it has reached that further disor- 
ganisation. to which it naturally tends, namely, 
dilatation. But, when dilatation is ascertained by 
its appropriate signs, if valvular unsoundness, as 
its cause, be excluded by the absence of endocar- 
dial murmur, and if a feeble fluttering movement 
of the heart be felt at every part of the precordial 
region, or beyond it; and if, moreover, the consti- 
tutional habit of the man be such as to accumu- 
late fat in all other parts, then it may be taken 
almost for certain that fat is especially deposited 
upon the heart at the expense or detriment of its 
muscular substance. Be it always remembered, 
nevertheless, that our inference, however correct 
it may turn out, is drawn, not directly from any 
express diagnostic signs, but indirectly from coin- 
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cident circumstances. No murmur reaches the 
ear to tell us at once that the heart is fat. But 
we know that the heart is feebler and more capa- 
cious than natural. And we know that such, if 
life last long enough, is ultimately the condition 
of all fat hearts. Besides, we observe that the 
patient is altogether fat, and so we infer the pro- 
bability that the heart has not escaped his consti- 
tutional peculiarity. 

I purposely dwell upon these points. For one 
principal object I have in view is to bring diseases 
of the heart to a living test; to stand by the bed- 
side, and there see how much we snow of them, 
and how much we conjecture, and how, according 
to degrees of probability, qur conjecture is made, 
sometimes little less than Anowledge, and some- 
times little more than a guess. Now we are able 
during life to conjecture a fat heart with such 
strength of probability that we almost know it. 

It has been said, that from being fat the heart 
becomes dilated. ‘This is its natural tendency, 
and, if life last long enough, the event is inevit- 
able. For the present, however, we will not 
inquire further in this direction. But there is 
another event which is of much rarer occurrence, 
and may interrupt its progress to that which is 
more common. This is its rupture. 

My own knowledge of rupture of the heart is 
limited to a single case. I have, indeed, seen 
many a specimen of its merbid anatomy ; but this 
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is a different thing from knowing cases. And I 
have seen some few brought into the hospital 
dead or dying, in whom, after death, the heart 
was found ruptured; but this, too, is a different 
thing from knowing cases. Only in a single 
instance have I ever witnessed the living circum- 
stances attendant upon a rupture of the heart, and 
watched the mode and process of dissolution from 
it. And in that instance the disease of fatness 
(so to speak) preceded the rupture. To me it 
was full of instruction, and may be so to others; 
_ therefore I will relate it at large : — 

R. B. was in his sixty-first year. For several 
years he had been crippled by the effects of gout. 
He wheeled himself from room to room in an 
invalid’s chair, and could walk only by the help 
of crutches. He had never been intemperate, 
and was now abstemious; yet his sedentary life 
had made him fat. 

IT had known him for more than three years. 
My first acquaintance with him was while he was 
suffering one of the severest fits of gout he had 
ever experienced. From that time forth he put 
himself under my professional care. I visited him 
occasionally, and did my best to ward off the 
attacks, to mitigate them when they came, and to 
make life tolerable under his great infirmities. In 
truth, after I knew him, his fits of gout were 
much less frequent and much less severe than 
they had been before. 
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One day I was called to visit him, in conse- 
quence of an unusual pain he had been suffering. 
Tt occupied the entire front of the chest, and 
passed along both the clavicles to. the top of the 
shoulders, and there ceased, without descending 
down the arms. It was constant. It had already 
endured for a day or two, and had become much 
greater during the last night. His family, who 
had watched him, and knew how naturally un- 
complaining and patient he was, had already taken 
alarm from something in his looks, which told 
them that he felt more than he expressed. His 
pulse was neither more nor less frequent than 
natural. It was hard and incompressible; but 
such was its ordinary character. His bowels 
were more torpid than usual. Not clearly seeing 
the nature of the present distress, I contented 
myself with ordering a mustard poultice to the 
chest, and prescribing some cordial aperient medi- 
cine. 

On the next day I found that not the smallest 
relief of pain had been obtained. And now 
he described more distinctly its severity, which 
had kept him sleepless and incapable of lying 
down during the entire night. I examined his 
chest. The lungs admitted air freely and equably. 
The respiratory murmur was perfect. The heart 
beat over a somewhat larger space, and with 
somewhat more force than natural, but without 
unnatural sound. He looked more subdued than 
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on the preceding day. But no new symptom had 
arisen. His complaint was still of pain, and of 
pain only. It looked like angina pectoris but for 
its permanence. With some slight hope that it 
might have a relation to his gouty habit, I ordered 
half a drachm of vinum colchici and a drachm of 
paregoric to be taken immediately, and again in 
six hours. 

To my great surprise, on the following day I 
found him quite free from pain. He had taken 
the first dose of colchicum and paregoric, and 
then the pain began gradually to leave him. He 
took the second at bed-time, and passed a com- 
fortable night. ‘The medicine had acted upon no 
secretion. It seemed to have produced no sen- 
sible effect beyond the suspense of the pain, if 
that really was its effect; only it had left a slight 
nausea. Conditionally, in the event of the nausea 
first passmg away, I directed him to take the 
same dose of colchicum and paregoric at night. 
The nausea did cease, and the remedy was taken. 
The next day he cheerfully reported, that he had 
passed a good night, and had been and still was 
free from pain. But the nausea had returned. 
This state of things admonished me to desist from 
medicine altogether. The nausea prohibited the 
further use of colchicum, and the total absence of 
pain left nothing to be done at present but to 
wait and to watch. 

Together with the events of this important 


LECT. XXVI. CLINICAL MEDICINE. 171 


case, let us have regard to the article of time. It 
was Monday when I first saw the patient, and 
now it was Thursday. Already, for two nights 
and for a part of two days, the pain had been sus- 
pended, and it was about to be suspended for a 
night and a day longer; a circumstance which in 
the sequel will appear quite unaccountable. 

Well; his state was now so hopeful, that my 
attendance on the following day seemed unneces- 
sary. And, enjoining a total abstinence from 
medicine in the mean while, I appointed to visit 
him again on Saturday. 

But on the next day, Friday, I was suddenly 
called to him. It was six p.m. I found that, 
about an hour before, the pain had returned with 
far greater severity than ever. He was deadly 
pale, and from the centre to the extremities of 
his body he was cold as marble, and streaming 
with perspiration ; but his pulse was of a good > 
strength, and his heart was contracting regularly 
and forcibly, and now, for the first time, (accord- 
ing to my observation) with a loud. systolic mur- 
mur, audible in the precordial region, and not in 
the arteries. I administered a large dose of 
opium with ether and ammonia. Visiting him 
again in an hour or two, I found the pain un- 
abated, and his pulse beginning to sink. I staid 
with him through the night, still giving at inter- 
vals opium and ether and ammonia, and applying 


external warmth, but all to no purpose. Still 
12 


172 SUBJECTS CONNECTED WITH LECT. XXVI. 


the pain did not lessen. Still he looked and he 
felt like a corpse, he was so pale and so cold. At 
four in the morning (Saturday) the pulse finally 
ceased to be felt in the arteries, while yet the 
heart was perceived by the ear: to move, but not 
by the hand. In this state he survived seven 
hours longer, until, with his mind clear to the 
last, he died at 11 a.m. Let me add, what I 
shall not soon forget, that this good man endured 
eighteen hours of mortal agony with wonderful 
patience and resignation. | 

Upon examination after death, all the interior 
structures of the body were found more loaded 
with fat than its external appearance would have 
led me to expect. We looked only superficially 
to the abdomen, where we found nothing remark- 
able but a vast accumulation of fat within the 
mesentery. Our attention was chiefly directed to 
the suspected seat of disease—the chest. Here 
the lungs were perfectly healthy. The heart was 
a good deal larger than natural as a whole, and 
incased in fat. It was upon its right side that 
the fat was accumulated to the greatest amount, 
and its muscular substance was every where very 
flaccid and very thin, and became thinner and 
thinner as you approached the apex, where it was 
reduced to a mere line. Yet, thin as it was, it 
was quite healthy in colour, and preserved all the 
visible characters of muscle without any intermix- 
ture of fat. The fat was all exterior to it. The 
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capacity of the right ventricle was notably larger 
than natural. Its internal lining was stained of a 
deep red. Its orifices were free, and its valves 
healthy. On its left side it was less covered with 
fat. Here the ventricle was considerably dilated. 
The muscular substance was considerably hyper- 
trophied. It preserved its healthy. character, 
both of colour and consistence in the external 
parietes ; but in the septum it was pale and soft, 
manifestly in consequence of fatty degeneration. 
In the septum, at its posterior juncture with the 
parietes, there was an oblique rent passing 
through it from ventricle to ventricle. On the 
side of the left ventricle it was an inch and a half 
in length; on the side of the right it just opened 
at a point. In truth, while we were examining 
the right side, the rupture passed undiscovered. 
The orifices of the left, as of the right ventricle, 
were quite free, and its valves healthy. The co- 
ronary arteries contained some atheromatous de- 
posits, but were quite pervious. The aorta was 
healthy as far as its arch. It began to be studded 
with atheromatous and earthy matter in its de- 
scending portion. 

When this case occurred to me, it brought to 
my recollection a specimen of rupture of the sep- 
tum preserved in the museum of St. Bartholo- 
mew’s. The patient from whom it was taken did 
not die in the hospital. I did not see him; but I 
took some pains at the time to ascertain the cir- 

13 
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cumstances of his death from those who witnessed 
them, as well as those circumstances of his life 
which could be fairly ascribed to the state of his 
heart found upon dissection; and the following 
is the record which I then made : — 

A gentleman, sixty years of age, inclining to 
corpulence, had for several years been liable to 
occasional attacks of severe inflammation of the 
lungs, requiring copious blood-letting for their 
cure. In the month of February, 1829, having 
suffered such an attack during the previous 
winter, and been relieved in the usual manner, he 
began to experience a new complaint. ‘This con- 
sisted of pain beneath the sternum, suddenly coming 
and going, attended by pain or numbness down 
one and sometimes down both arms, and by 
something more than pain, an indescribable 
angcuish, generally within the chest. The attack 
would seize him as he walked along the streets; 
whereupon he would stop, turn into a shop, rest a 
while, and then proceed. The weather was foggy 
at the time, and to it he was willing to ascribe his 
new complaint. But the attacks continued to 
recur when there was no foggy weather to ac- 
count for them. In the month of April he suf- 
fered two; one on horseback, the other in bed and 
at night. 

One day, towards the end of the same month, 
he was suddenly seized with this pain beneath the 
sternum and down both arms. It was severe and 
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agonizing, beyond what it had ever been before: 
and immediately his aspect became that of a dying 
man, pale and purple about the lips; his pulse 
very frequent, and hardly perceptible. In this 
condition, by the help of stimulants, he was still 
kept alive three days. 

The state of the heart, as it was found after — 
death, is thus described in the catalogue of the 
museum: ‘ The cavity of the right auricle is 
larger than natural, and its membranous lining is 
thick and opaque. The tricuspid valve is thick- 
ened, and its lining opaque. The aortic valves are 
a little thickened, and there is a soft matter de- 
posited beneath the lining of the aorta just above 
the valves. ‘The coronary arteries are thickened, 
and there is bony matter deposited between their 
coats. A rupture of the septum dividing the 
ventricles has taken place near its union with the 
posterior wall of the heart, by which a free com- 
munication is made between the two ventricles. 
On the side of the left ventricle the opening is 
about two inches in length, and of a semi-lunar 
form. On the side of the right the opening is 
much smaller and rounded.” 

From the description which I have quoted, it 
does not appear that the septum had undergone 
any morbid degeneration, which could be thought 
to give it a greater liability to rupture than any 
other part of the heart’s muscular structure. But 


such degeneration was so remarkable in the case 
: 14 


176 SUBJECTS CONNECTED WITH LECT. XXVI. 


which had fallen under my own observation, that 
I could not help desiring a more accurate ex- 
amination of the preparation at St. Bartholomew’s, 
if after the lapse of seventeen years it were indeed 
possible. Mr. Paget and Dr. Ormerod undertook 
it for me, with the aid of the microscope, and 
have obligingly communicated to me what they 
were able to make out: “ There was much oil 
swimming at the top of the jar. The texture of 
the heart was somewhat soft. On the parts about 
the rupture were many drops of oil, and hereabout 
the muscular tissue was evidently disorganized, 
for it appeared as irregular granular cords, with- 
out any transverse striae, which elsewhere were 
well-marked. But there was no distinct fatty 
degeneration of the muscular fibres.” 

It appears then that in this, as in the other case, 
the septum had undergone a morbid change of 
structure, rendering it more liable to suffer rup- 
ture. But the change was not exactly of the 
same kind in the two cases. 
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LECTURE XXVII. 


UNSOUNDNESS OF THE HEART FROM DISORGANISATION: 
—— HYPERTROPHY.— ATROPHY.— DILATATION.— CON-~ 
TRACTION.— WHAT THEY ARE IN THEMSELVES, AND 
IN THEIR COMBINATIONS. — THEIR CLINICAL DIA- 
GNOSIS.— HOW FAR ATTAINABLE BY AUSCULTATION. 
— THEIR CLINICAL HISTORY CONTAINED IN PRIOR 
DISEASES CONDUCIVE TO THEM.— THESE DISEASES 
MAY BE EITHER IN THE HEART OR IN OTHER PARTS 
OF THE BODY.—OBSERVATIONS UPON THEIR CLINICAL 
HISTORY, AS CONTAINED IN PRIOR DISEASES OF THE 
HEART. 


WE come now to those affections of the heart 
which may be usefully classed together under the 
name of unsoundness from disorganisation. ‘They 
consist in alterations of size and shape and bulk 
and capacity, and are the same which are com- 
monly denoted by the terms hypertrophy, atrophy, 
dilatation, and contraction. And I shall continue 
to use the same terms. I only designate them, 
as a class, by this name of “ unsoundness from 
disorganisation,” that it may help us to keep in 
mind the important truth, that disease properly 
so called does not enter into the actual process of 
their formation. 

Disease or any unsoundness left by disease 


within the heart may indeed furnish their original 
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and conducing cause. But the things themselves 
are still different. Adhesion of the pericardium 
and thickened valves and strictured orifices may 
be first the spring and then the motive, the never~ 
ceasing and often the ever-increasing motive, of 
the heart’s contracted or dilated cavities, of atro- 
phy or hypertrophy of its muscular substance. 
And thus in the end nothing is more common 
than for the same heart to present a complex of 
unsoundness from disease, and of unsoundness 
from disorganisation. Still (I repeat) the things 
themselves are different. And their very relation 
to each other, and their frequent union in the 
same subject make it the more necessary to re- 
member that they are so. 

It was but fit, however, that in the order of 
our proceeding we should preserve the link of 
connexion which pathology has pointed out be- 
tween the two; and treat of that first which 
naturally comes first, and then of that which 
naturally follows. So much for the sake of 
arrangement. But now, when we are come to 
these latter affections, to these forms of unsound= 
ness from disorganisation, you will find that it is 
with them as it is with every thing in the shape 
of disease or disorganisation throughout the body, 
viz. that while each according to its kind has one 
mode or process of formation which is peculiarly 
its own, it may have twenty different causes 
capable of originating it and conducing to it. 
Thus there is one process of hypertrophy and one 
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of atrophy, one process of dilatation and one of 
contraction of the heart’s cavities in all cases. 
But the cause may be prior disease of the heart 
itself in one case, of the aorta in another, of the 
lungs in a third, deformity of the chest in a 
fourth, and the morbid quality of the blood in a 
fifth. 

Hypertrophy and atrophy, dilatation and con- 
traction, seem to carry with them their own 
meaning. What they are might almost be left to 
your general conceptions. Still some short de- 
scription is needed to bring the things themselves 
fairly before the mind, ere we proceed to give a 
practical commentary upon them, and to dwell 
upon them more at large. 

Hypertrophy is a simple augmentation, and 
atrophy is a simple diminution of bulk and con- 
sistence in the heart’s muscular substance. In 
hypertrophy its muscular substance is more red 
than natural, its carnez columnez are increased in 
thickness, and its proper fibrous texture is every 
where more strikingly manifest, while there is no 
interstitial deposition of matter new in its kind. 
In atrophy its muscular substance is less red than 
natural, its carnee columne less developed, and 
its proper fibrous texture less distinguishable. 
But there is still the appearance of muscle shrunk 
and withered as if from an insufficient supply of 
nourishment. 


Of dilatation and contraction really nothing 
1 6 
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more can be said by way of description than that. 


the one consists simply in increased capacity, and 
the other simply in diminished capacity of one or 
more cavities of the heart. 

But these forms of disorganisation affecting the 
muscular substance and the cavities of the heart 


bear relations to one. another, which should be | 


noticed. Hypertrophy and atrophy seldom occur 
while the cavities retain their natural capacity. 
And dilatation at least, if not contraction, is sel- 
dom found without augmentation or diminution 
of bulk in the muscular. parietes. 

Upon this subject, of the capacity of the heart’s 
cavities and the bulk of its muscular substance 
and the relation which one bears to the other, 
some explanation is needed to prevent erroneous 
notions from the language often employed. 
Simple dilatation is indeed often spoken of, imply- 
ing augmented capacity of the cavities, while the 


muscular parietes still retain their natural thick-- 


ness. Now consider, and you will see that the 
heart in a state of dilatation cannot preserve its 
normal thickness on any other terms than these, 
viz. that in exact proportion to its expansion 
and while that expansion is going on, some- 
thing should be continually added to the bulk 
and substance of its muscular fibres. Hence 
what appears to be and is often called simple 
dilatation, is in fact and ought to be called 
dilatation with proportionate hypertrophy. And 
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what appears to be. and is often called dilata- 
tion with moderate hypertrophy, is in fact and 
should be considered dilatation with excessive 
hypertrophy. 

Again consider, and you will see that the acai 
when its cavities aré dilated and its walls thinner 
than natural need not om that account be con- 
sidered in a state of atrophy. Here there has 
been a lengthening and expansion of the muscular 
fibres, but no diminution of their substance. In 
obedience to a pressure from within they have 
yielded and spread themselves over a larger space. 
They have lost nothing. They have suffered no 
atrophy ; only they have not, as in the former 
case, experienced a proportionate hypertrophy. 
They have not, in proportion as they have length- 
ened and expanded, received additions to their 
bulk. 
But at the bed-side we must be content to 
know less than we know anatomically, and to use 
terms which designate just what we know and no 
more. Practically and in relation to living cir- 
cumstances the terms commonly employed, when 
I was a student, to denote these complex disorga- 
nisations involving the cavities and muscular 
structure of the heart, were very good. They 
regarded the ventricles more especially. The 
terms were active and passive dilatation. 

They do not reach anatomical differences, but 
they vouch for as much as our diagnosis can really 
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compass during the life of the patient. Active 
dilatation implies a more capacious ventricle with 
such a change of its muscular structure as 1s cal- 
culated to augment its power; whether this 
change be a non-apparent but real (what I have 
called a proportionate) hypertrophy, or an appa- 
rent and so an excessive hypertrophy. Passive 
dilatation implies a more capacious ventricle with 
such a change of its muscular structure as is cal- 
culated to diminish its power; whether this 
change be a real atrophy or an expansion and 
elongation only of its muscular fibres. 

Active dilatation may appertain to every cavity 
of the heart simultaneously ; and so may passive 
dilatation. But such occurrences are rare; for 
one cavity being naturally more liable to this 
species of dilatation and another to that, it most 
frequently happens that specimens of both condi- 
tions are found in the different cavities of the 
same heart. 

Contraction of the heart’s cavities is a much 
rarer pathological change than their dilatation; 
and when it occurs, it has hypertrophy or atrophy- 
as less certain accompaniments. 

A few years ago pathological anatomy had come 
to regard two particular forms of disorganization 
as the natural opposites of each other, and was 
fond of using names chosen on purpose to mark 
their contrast. These names were — eccentric 
hypertrophy, and concentric hypertrophy. The 
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eccentric was that in which the cavity goes on ex- 
panding and enlarging ; and the concentric that in 
which it goes on closing and diminishing, as the 
muscular substance becomes thicker and thicker. 

But it turns out to be more than doubtful 
whether this last combination have a real existence 
during life and whether it do not arise during the 
act of dissolution and result from the very mode 
of dying ; in fact whether concentrically hypertro- 
phied hearts be not hearts, which “being more 
or less hypertrophied, death has surprised in all 
the energy of contraction.” This combination of 
thickened walls and diminished cavities has been 
found in those who have died violent deaths and 
in executed criminals, Dr. Budd met with it in 
many instances of sudden death from cholera. 
After maceration the cavity of the ventricle, which 
before would not contain a blanched almond, 
became of its natural capacity.* 

Still there is no doubt that during life the 
cavities of the heart suffer diminution of their 
natural capacity. There are peculiar forms of 
preceding unsoundness from disease which lead 
to peculiar forms of subsequent unsoundness from 
disorganization. They produce contraction of 
one cavity and dilatation of another, or of all the 
rest. Thus the left ventricle being diminished in 
capacity, the left auricle is enlarged; and some- 


* Budd, in Med. Chir. Trans. xxi. 296 — 
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times not the left auricle only but the right 
auricle and ventricle also; nay more, some or all 
the blood vessels leading immediately to and from 
the heart may be at the same time dilated except 
the aorta, which is contracted. Stricture of the 
mitral orifice is calculated to produce it all. Un- 
soundness of the mitral valve from disease may 
lead to this vast amount of unsoundness from dis- 
organisation. 

Of the forms of unsoundness from disorganisa- 
tion described by morbid anatomy those which I 
have noticed are the principal in their kind. They 
are also the most frequent. They embrace more- 
over the pathological consequences of all the 
rest, and therefore may stand representatively and 
virtually for them all; and so be taken for the 
text of our practical commentary. 

First then for their clinical diagnosis. This is 
chiefly an affair of auscultation. In our first 
lecture after describing the natural sounds, im- 
pulses and resonances of the heart, we considered 
their variations of degree and extent. And then 
we enquired what it was that such variations 
whether of excess or defect, according as they are 
differently combined in individual cases, must be 
taken to denote ; and we found in them the express 
auscultatory signs of these forms of disorganisation 
which have just been described, namely, dilatation 
or contraction of the heart’s cavities and thickening 
or attenuation of its muscular structure. I refer 
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you back to what was then said instead of ee 
ing it in this place. 

It must be admitted however, upon this matter 
of the capacity of the heart’s cavities and the bulk 
of its muscular substance, that accuracy of diagnosis 
is attainable only in respect of the ventricles. Of 
the auricles auscultation (as far as I know) conveys 
no direct intelligence. What their state may be 
weare left to conjecture from other and indirect 
signs, and chiefly from the previously ascertained 
state of the ventricles. And of the ventricles them- 
selves, when the question is of their capacity and 
their bulk, the left is far more within the reach of 
accurate diagnosis than the right. And this more 
accurate diagnosis of the left may come from au- 
scultation alone, while the less accurate diagnosis 
of the right comes partly from direct auscultation 
of it, and partly from certain conditions of the 
venous circulation and partly from the previously 
ascertained state of the left. 

We come next to the clinical history of these 
same disorganisations of the heart, of its hyper- 
trophy and atrophy, its dilatation and contraction. 
By clinical history here as elsewhere I mean the 
assemblage of living phenomena which experience 
has found to be prior and preparatory and con- 
ducive to them. 

Truly it is a vast subject this of the clinical 
history of the disorganisations in question; and 
truly it must be a vast experience which embraces 
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it, and peculiar difficulties lie naturally in the way 
of it. And it is well you should be antecedently 
aware of all this, that you may be better able to 
exercise a cautious judgment upon what can only 
be laid before you summarily and concisely. 

Always then keep in mind the great difference 
there is between acute diseases and chronic dis- 
organisations of the heart as to the way in which 
we come at our knowledge of the conditions con- 
ducive to each respectively. How much further 
will each man’s own observation go in the one 
instance than in the other! By the time he has 
seen a few cases of endocarditis and pericarditis, 
he has an experience of his own of all the reputed 
conditions out of which they arise. The cases 
themselves have been entire cases. He has 
watched them from first to last. Their conditions 
have been such as strike the senses and emerge 
rapidly; and he has seen them as they have 
emerged. But he may have gone on witnessing 
eases of hypertrophy and atrophy, of dilatation 
and contraction half his life, and still found that 
his own experience has not yet certified to him 
all the reputed conditions conducive to them. 
Few, perhaps none, of the cases which he has 
witnessed have been entire cases. And observa- 
tion runs sadly to waste when it is made upon 
cases piecemeal. 

Again consider, when we have to deal with 
what comes first or comes early in a series of 
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pathological changes, as endocarditis and pericar- 
ditis usually do, that then we have seldom far to 
seek for the conditions that lead to it. The few 
steps of our inquiry are tolerably easy and sure. 
We have perhaps only to examine the circum- 
stances attending the last transition from health 
to sickness that took place some two or three days 
or two or three weeks ago, and there we find 
them. But when we have to deal with what 
comes last or comes late in a series of patho- 
logical changes, as hypertrophy and_ atrophy, 
dilatation and contraction usually do, then it must 
be by a more far-seeking, by a more difficult, and ~ 
a more fallible research that we are to make out 
the conditions that lead to it. It will not be 
enough to note some recent transition from health 
to disease, but (what is a far harder task) we 
‘must make good the links which have been 
coupling disease with disease and disorganisation 
with disorganisation for years and years together. 

In seeking to:make out the clinical history of 
these affections we must be content with a mixed 
inquiry, practical in part and pathological in part, 
made up of our own experience and of others’ 
experience, and of what we know or believé, from 
the nature of the thing, either must be or is likely 
to be. 

Hypertrophy and atrophy of the heart, dilata- 
tion and contraction of its cavities seldom, per- 
haps never, take place but where some disease or 
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unsoundness has previously existed, either in the 
heart itself or in other parts of the body, from 
which they are derived as a natural and necessary 
consequence. I say perhaps never, because the 
instances are very few in which such disease or 
unsoundness is not either already known during 
life or discovered after death; and in those very 
few where it is not apparent either during life or 
after death, the probability is greater that we 
had not penetration enough to find it out than 
that it did not exist. 

Now, such being the case, they can hardly be 
said to have any clinical history which 1s pro- 
perly their own. It must be greatly involved in 
the clinical history, whatever it may be, of any 
prior disease or unsoundnesss within the heart or 
without it from which they are derived. Hence 
all that has been said of each and every disease of 
the heart which we have hitherto described, of 
endocarditis and pericarditis and the permanent 
unsoundness which they leave behind, of thicken- 
ings and transformations of the valves and stric- 
ture of the orifices, also of inflammation and 
softening and degeneration of the muscular sub- 
stance, what was it but a long recital of the 
conditions prior, preparatory or conducive to 
these forms of disorganisation which we are now 
considering? ‘Thus a large part of their clinical 
history has been amply set forth already, although 
it was not specified as such at the time. But a 
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large part remains to be considered, viz. that 
which is found in prior disease or unsoundness of 
other parts. 

For the sake, however, of marking some im- 
portant practical considerations, I wish to revert 
shortly to the connexion between prior forms of 
disease or of unsoundness from disease in the 
heart itself, and its subsequent forms of unsound- 
ness from disorganisation. The clinical history of 
the second is contained within the first, which has 
been pathologically conducive to them. 

Now, such clinical history of disorganisations of 
the heart may, according to the nature of its 
prior diseases, be plain and manifest and most 
instructive, furnishing a living illustration of their 
pathology ; or it may be obscure and uncertain, 
revealing little or nothing of their pathology 
during life and leaving it to be made out by what 
may happen to be detected after death. Take a 
survey of cases and see how they bear out this 
view of the matter. 

In many cases of hypertrophy or atrophy, dila- 
tation or contraction, we are apt to learn, upon 
inquiry, that there was long ago an attack of 
acute rheumatism and that then the heart suffered 
detriment and from that time forth it had never 
been right. Furnished with this notable fact and 
knowing the heart’s present condition we are 
enabled to read the cases backwards from their 
end to their beginning and see through all their 
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course both clinically and pathologically. We 
now find hypertrophy or atrophy of the heart’s 
muscular substance and dilatation or contraction 
of one or other of its ventricles. But before 
these there was adhesion of its pericardium or 
stricture of one or other of its orifices; and one 
or both of them still remain. And still before 
these there was inflammation of the pericardium 
or inflammation of the endocardium or of both, 
and the effects of one or of both were imperfectly 
repaired. And still, even before the inflamma- 
tion or coincident with it, there was a rheumatic 
fever. It may have taken one or two, five or ten, 
fifteen or twenty years to bring results to their 
final accomplishment in different cases. But 
where there is so notable a fact to begin with and 
so clear a succession and development of patho- 
logical consequences from first to last, the matter 
might be simplified and the truth would be pre- 
served and our conception of it assisted, if the 
whole were looked upon as one continued ma- 
lady. 

There are no cases belonging to the same class 
which have their clinical and pathological history 
so satisfactorily made out as these. Other cases, 
in which prior disease of the heart and its unre- 
paired effects are summed up in these same forms 
of unsoundness from disorganisation, give com- 
paratively obscure tokens of their origin and pro- 
gress. We find in them no notable fact which 
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came first, and was manifestly exordial to all that 
followed. And the want of it spoils the com- 
pleteness of their clinical history. 

Call to mind what has been said of chronic 
diseases of the endocardium, producing cartila- 
ginous, atheromatous and earthy deposits. How 
uncertain and conjectural were our notions of any 
living conditions preceding, preparatory and con- 
ducive tothem. There is large experience of these 
forms of unsoundness from chronic disease co- 
existing together with the forms of unsoundness 
from disorganisation, which we are now consider- 
ing. And whenever this is the case, we venture 
to conclude that the conversion of the valves into 
cartilage, atheroma or bone came first, and that 
the hypertrophy or atrophy, the dilatation or con- 
traction followed. Pathological reasoning’ tells 
us that it must be so; although living conditions 
do not mark the time at which one is superadded 
to the other. 

Call to mind too what has been said of the 
aneurismal heart and of the fat heart, and how 
obscure was their clinical history. Obscure also 
must needs be the clinical history of the hyper- 
trophied or attenuated and dilated heart when 
they follow them as their natural consequences. 

But something yet remains to be mentioned 
which, having a prior existence in the heart, may 
and does lead to its disorganisation ; something, 
which has not strictly the nature of disease, 
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although disease may follow it, and which I have 
not yet found a fit place for describing. I mean 
accidental injury. 

I wish then now to direct attention to (what I 
will venture to call) shocks of the heart, in which 
it suffers hurt from violence. From this hurt or 
from disease which follows it, or from both, dis- 
organisation, especially in the form of hypertrophy 
and dilatation, is apt to follow. Thus these 
shocks of the heart become part of the clinical 
history of its disorganisation and claim to be con- 
sidered in this place. The subject (as far as I 
know) has nowhere been treated of. My own 
acquaintance with it is scanty and imperfect, but 
still enough to show me that it has very important 
relations, both pathological and practical. Being 
however of a distinct nature it [had better be 
reserved for separate consideration in another 
lecture. 
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LECTURE XXVIII. 


UNSOUNDNESS OF THE HEART FROM DISORGANISATION 
SOMETIMES TRACEABLE TO AN ACCIDENTAL SHOCK 
WHICH IT HAS SUSTAINED.—THIS SHOCK A PART OF 
THE CLINICAL HISTORY OF ITS UNSOUNDNESS, 


ACCIDENTS sometimes help to illustrate the ope- 
rations and effects of disease as poisons illustrate 
the operations and effects of remedies. 

The following case was furnished to me by 
Dr. Bence Jones : — 

«¢ A stableman twenty-eight years of age was 
admitted into St. George’s Hospital. He was 
suffering, and had suffered for twelve months, 
severe palpitation of the heart, and was able to 
mark distinctly the moment of its commencement. 
It was one day just after running a horse down 
the yard to show off his paces to a purchaser. 
He had never had acute rheumatism. His lips 
were blue, his breath short, and his left side pain- 
ful. He had a dry cough. His bowels were 
confined and his urine free. It was ten weeks 
before his admission that his cough and dyspnoea 
had begun to be particularly distressing. Aus- 
cultation found dulness in the precordial region 
over an extent of four inches square, the heart’s 
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impulse increased and its first sound prolonged 
with a low blowing (endocardial) murmur over 
the aortic valves, and its second sound indistinct. 
He was bled three times under the urgency of his 
cough and dyspnea. These however continued 
to increase. Five weeks after his admission his 
legs became cedematous, and in two weeks more 
he died. 

‘On examination after death three pints of fluid 
were found in the right pleura, and the heart 
enormously large. In length it reached from the 
second to the eighth rib, and across the base of 
the ventricles it measured six inches. The left 
ventricle was moderately hypertrophied and very 
largely dilated. The mitral valve was healthy, 
and the aortic was slightly thickened, and more- 
over had suffered rupture of a peculiar kind. One 
of its septa was torn away from its attachments, 
and thus two of its pouches were reduced to a 
single irregular one. The mght ventricle was 
dilated, but both the auricles preserved their 
natural state. In the ascending aorta and in its 
arch there were atheromatous deposits. The liver 
was very large, and the spleen and the kidneys — 
were healthy.” 

Cases running parallel with this are not com- 
mon, but yet frequent enough for most medical 
men of experience to have met with one or two. 
Upon some violent effort, such as rowing, leaping 
or boxing, or some violent succussion by an ex- 
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ternal force, a shock is felt by the heart as of an 
injury done to it; pain, palpitation, and perhaps 
a sense of approaching death may follow. . But 
death does not then actually take place. And 
the ultimate result is a good deal according to the 
treatment which the patient meets with at the 
time. 

I have seen such accidents with such immediate 
effects. terminate in simple palpitation or excess 
of impulse. This simple palpitation has been 
constant for a few months, and then it has been 
occasional only upon some known excitement, and 
then it has ceased altogether. Or it has been per- 
manent and has never afterwards ceased, and then 
in process of time there have arisen moreover the 
sure signs of hypertrophy and dilatation. Again 
Ihave seen such accidents terminate in palpita- 
tion with an endocardial murmur, and both have 
been permanent, and in process of time the sure 
sions of hypertrophy and dilatation have been 
superadded to them. . 

After we have been engaged for some years in 
the practice of our profession we come to have a 
oreat experience in fragments of cases. We sce 
abundance of cases at their commencement or in 
their progress, of which we never witness the ter- 
mination. But such experience is not without 
value. All I know of the results which follow 
sudden shocks proceeding from accident and se- 
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simple palpitation and palpitation with an endo- 
cardial murmur, palpitation enduring for a time 
and then ceasing altogether, palpitation abiding 
permanently and after a while having hypertrophy 
and dilatation added to it, all this has (I confess) 
come to meas yet chiefly from fragments of cases ; 
cases, of which I have not seen the whole or wit- 
nessed the event. | 

But a single entire case often furnishes the 
key to many fragments of cases. Thus Dr. Bence 
Jones’s case serves to explain others which have 
not run on to the like fatal result. 

I was called to see a gentleman in the prime of 
life and having the aspect of perfect health, whose 
heart was beating with excessive impulse and 
with a loud systolic endocardial murmur, audible 
in the precordial region, but not in the arteries. 
He was not incapacitated for moderate exertion, 
but found it needful to be very cautious what he 
did and how he moved, lest his palpitation should 
run on to a painful degree. I satisfied myself 
that the left ventricle had undergone a certain 
amount of hypertrophy, and that the mitral valve 
was unsound. But how came this serious detri- 
ment of the heart in one so young and otherwise 
so healthy? Had he suffered an acute rheuma- 
tism? No. Had he suffered any attack of fever 
or inflammation in which his heart was known to 
have been involved? No. But he had suffered 
an accident. A twelvemonth or more ago he had 
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experienced (what I have called) a shock of the 
heart in rowing. A perilous state of things im- 
mediately ensued. He at once sought the advice 
of Dr. Chambers, who treated him according to the 
kind and severity of his symptoms, which were 
those of acute inflammation, of endocarditis. He 
bled him and brought him under the influence of 
other antiphlogistic remedies, and so saved his 
life. But he did not procure a perfect reparation. 
Permanent unsoundness was left behind; un- 
soundness of a valve, which though it proceeded 
from accident was tantamount to unsoundness from 
disease, and like it was ready to produce unsound- 
ness from disorganization. In truth now after the 
lapse of a twelvemonth it had produced hyper- 
trophy of the left ventricle. 

If in this case we inquire the nature of the 
injury suffered by the heart at the time of its first 
shock, Dr. Jones’s more complete case must sup- 
ply the key to it. And thus we cannot avoid 
believing that it was a rupture of the mitral 
valve. 

Two more years have past since this gentleman 
was examined by me. I know that he still lives 
and bears the appearance of health, but still dis- 
plays the same symptoms referable to the heart, 
and suffers the drawbacks upon his freedom of 
bodily exertion, which belong to unsoundness of 
the mitral valve and hypertrophy and dilatation 
of the left ventricle, but all moderate in degree. 
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It is pretty plain, in what point of view these 
shocks of the heart, attended with present struc- 
tural injury, should be practically regarded. Any 
structural injury, inflicted by violence, forthwith 
has disease appendant to it. And, if it be of an 
external part and within our reach, we can both 
treat the injury and treat the disease, the one by 
our manipulations, the other by our remedies. 
But if it be of an internal part and beyond our 
reach, we can only treat the appendant disease. 
The rupture of a valve by shock of the heart 
forthwith has inflammation appendant to it. Yet 
we can only treat the inflammation and must 
leave the rupture to itself. Thus, respective to 
their treatment these shocks of the heart are to be 
regarded in the light of disease. 

Not less are they to be so regarded, respective 
to their results. Our treatment, though it be 
only addressed to the appendant inflammation, 
may be followed by the perfect reparation both of 
the inflammation and the injury: or our treat- 
ment may save life, but fall short of effecting a 
complete reparation, and permanent unsoundness 
may remain. How much this unsoundness is made 
up of the half-repaired injury and how much of 
the half-repaired inflammation we cannot tell. 
But in process of time hypertrophy or atrophy, 
dilatation or contraction are added; and thus 
these cases, though they originated in accident, at 
last fall practically into the category of unsound- 
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ness from disease leading to unsoundness from dis- 
organisation. 

Now the cases, in which a present hypertrophy 
or atrophy, a dilatation or contraction are clearly 
traceable back to a shock of the heart, though 
they are not frequent cases upon the whole, are 
peculiarly interesting. And those, to which re- 
ference has just been made, may be taken to re- 
present the most interesting of their kind, for 
they seem to display very intelligibly the manner 
in which events come to pass. The original shock 
of the heart involved an injury of one of its 
organic textures and the rupture of a valve; and 
the effects of that injury or of its appendant in- 
flammation or of both, being incompletely re- 
paired, became the manifest cause conducive to its 
disorganisation. 

But there are cases in which we have the pre- 
sent disorganisation of the heart and the prior 
shock of the heart, yet we do not clearly see the 
intermediate agency by which the one has been 
brought out of the other; we have no sure evi- 
dence that the shock was attended at the time by 
any real injury of its organic textures. 

Something, nevertheless, must have then oc- 
curred to make the heart palpitate ever after- 
wards and ultimately lead to its organic un- 
soundness. But what could it be? Can no other 
textures of the heart suffer mechanical injury and 
even rupture except its linmg membrane and 
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valves? It is mainly the muscular structure 
which is involved in the change of bulk and 
change of capacity constituting the eventual un- 
soundness. May it not be the muscular structure 
which suffers the primary injury? Indeed it may 
be, and it probably is; but the fact is utterly in- 
capable of proof. Enough has been said in the 
two last lectures to show how strangely covert 
and secret and beyond the reach of clinical ob- 
servation are all the chief diseases and injuries 
which primarily affect the muscular structure. It 
may suffer acute inflammation and purulent de- 
posits among its fibres; it may suffer chronic in- 
flammation and penetrating ulceration; it may 
suffer a complete disruption of large extent, and 
yet put forth no distinctive signs of one or the 
other during life. That the heart’s muscular 
structure is penetrated with pus in one case, 
ulcerated through in another, and rent in twain 
in a third, are facts which are left for death to 
disclose. And, if its greatest diseases and its 
ereatest injuries thus lie hid during life, are those 
of smaller account, such as partial ulcerations or a 
strain, or any kind or degree of mechanical hurt 
which may be conceived to come from a shock, 
likely to make themselves more surely known? 
But these shocks of the heart, though nobody 
knows what they really are, yet have emergencies 
which need to be treated at the time of their oc- 
currence, And treated they have often been 
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successfully in different measures. In some life 
has been saved, no small thing surely! And in 
some, moreover, evil consequences have been alto- 
gether prevented, and in some postponed. I have 
a few more fragments of cases worth relating for 
the sake of what they seem to teach practically. 
I will tell them as shortly as they can be told. 

A young man between twenty and thirty, who 
had lived very hard in the way both of inconti- 
nence and intemperance, was seized in the midst 
of some vigorous pastime (I think it was rowing) 
with sudden pain of the heart and excessive im- 
pulse and the sense of approaching death. His 
physician, ministering to present emergencies, bled 
him largely. And the relief that followed the 
remedy was so marked and manifest to the feeling 
of the patient and so instantaneous that he was 
sure it saved his life. But though his life was 
saved, abiding pain and abiding palpitation still 
kept it in jeopardy, for they incapacitated him for 
exertion during many weeks, and in the meantime 
occasionally rose to the same excess and were ac- 
companied by the same sense of dissolution as at 
first, and needed, and were relieved by, the same 
remedy. 

Now, it was not until after the lapse of two or 
three months from the original attack that this 
person fell under my observation. He had then 
returned to the business of life, but he was ill able 
to fulfil it. Palpitation of the heart was still a 
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check upon all bodily exertion and all mental 
effort. I have now known him and seen him at 
intervals for more than two years, and still the 
palpitation remains. I find simple excess of im- 
pulse without any unnatural sound, but I am not 
certain that the heart has undergone any degree 
of hypertrophy. Twice or thrice during these 
two years the palpitation has run on to excess, and 
a death-like feeling has come over him. He is 
engaged in a profession. But whatever he does, 
business and pleasure, and eating and drinking, are 
all under the restraint of continual watchfulness 
for the sake of moderating the palpitation of his 
heart. ? , 
What was the nature of the injury originally 
incurred and what is the kind of malady at pre- 
sent suffered in this case I cannot tell; but what- 
ever they be, they distinctly proceeded from a 
shock of the heart more than two years ago. 
Take another case. A young man twenty-two 
years of age was with his regiment at the Cape of 
Good Hope. He had been extremely intem- 
perate and incontinent in his habits for two years 
and more, and he had suffered occasional palpita- 
tion of the heart. One night he went to a ball, 
and danced till morning, and then plunged into a 
cold bath and appeared on parade. But he found 
himself brought to a stand by violent palpitation. 
He felt as if his heart had suffered injury, and he 
was incapacitated from duty from that very hour. 
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But he had not then the death-like sensation, 
which is apt to come with the shock. Yet he did 
not escape it. For about a fortnight afterwards 
the palpitation, which had never ceased, suddenly 
ran on to extreme violence, his lips turned blue, 
pain seized the left side and he thought himself 
dying. He was at once largely bled, and felt 
sure that the bleeding saved his life; and three 
days afterwards he was cupped with great relief. 
His life however was still considered to be in 
jeopardy for a month. When he could be safely 
removed he was sent to England. It was five 
months from the time that the heart may be sup- 
posed to have received its shock, before I saw 
him. He had been sixty-eight days at sea, and 
in England for a month. The quiet of the voy- 
age had brought down his palpitation almost to 
nothing, and, when he reached England, he be- 
lieved himself almost well. But his palpitation 
had returned and had been increasing for the 
month he had been at home, although he had 
been passing the life of an invalid. I found him 
suffering simply palpitation. I thought the 
sounds of the heart loud, but otherwise quite 
natural. Moreover, I perceived a slight bulging 
of the ribs over the precordial region, but I could 
not satisfy myself of any undue extent of precor- 
dial dulness, and upon the whole I could not make 
up my mind whether there was, or was not, any 
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This young man continued to visit me at in- 
tervals of about a fortnight for three months. He 
was enjoined and (I believe) he’ practised the 
greatest care to avoid every thing which could be 
thought capable of conveying an injurious im- 
pression to the heart either through the body or 
through the mind. Nevertheless the heart did 
not cease to beat with some excess of impulse at 
all times, which very moderate bodily exertion 
and very moderate application of the mind to 
business were sure to increase. And at the end 
of the three months I had more fear of hyper- 
trophy than at the beginning. 

The issue of these two cases, of the one after 
more than two years, and of the other after nine 
months is still in suspense. The issue to be appre- 
hended is progressive hypertrophy and dilatation. 
In both, I consider that life was saved, and that 
these disastrous terminations have been thus far 
postponed, and may possibly be prevented, mainly 
by the treatment fortunately employed at the 
time of the shock, and by the extreme care and 
discipline to which the patients have ever since 
. been subjected. 
~ Such treatment and such care and discipline 
are sometimes successful in the largest sense, as 
the following case will show. A friend of mine, 
then two or three and twenty years of age, was 
dining at some distance from home when a mes- 
senger came to tell him that his father’s house was 
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on fire. Off he set as fast as he could. And run- 
ning down Oxford Street he came in fearful col- 
lision with a man who was running in equal haste 
the other way. Down they both fell. My friend 
recovered himself. What became of his antagonist 
he never knew. He himself crawled home with 
some difficulty. Further than this I am not 
informed what was the immediate effect of the 
shock. But from that time he was seriously ill 
for many months. His symptoms were altogether 
referable to the heart, and consisted of excessive 
impulse and pain. He was attended by the late 
Dr. Baillie, who bled him largely. The remedy 
must be considered to bespeak the nature of the 
emergency, and the belief of some serious injury 
or disease sustained by the heart. After the 
lapse of many months he was allowed to return 
to the business of life. He had then lost his 
constant palpitation. But for afew years it was 
wont to return painfully upon occasions of excite- 
ment. At length he lost it altogether; and lived 
five and twenty years after the shock and the 
perilous illness, which followed it, actively engaged 
in a laborious profession. 

Let me add a notice of two more cases which 
occurred when I was a student at the hospital. 
A man passing through Spa Fields one night was 
unmercifully beaten and plundered, and thrown 
into a ditch and left to die. Die, however, he did 
not, but lay there he knew not how long; for he 
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was insensible. The next day he was found and 
taken home. He was disabled by the bruises he 
had received, and by palpitation of the heart and 
dyspnoea which he had never complained of before, 
and was never again able to return to his ordinary 
occupation. After some months he was admitted 
into St. Bartholomew’s, dropsical, and bearing all 
the symptoms which denote hypertrophy and 
dilatation of the heart. He soon died, and his 
heart was found of a size which was almost in- 
credible. All its muscular substance was enor- 
mously amplified, and all its cavities enormously 
dilated, its pericardium and lining membrane and 
valves free from disease. 

Nearly about the same time a poor fellow 
died in St. Bartholomew’s, who suffered the same 
symptoms during life, namely, dropsy and ex- 
cessive palpitation and dyspnea, and in whom 
were found the same conditions of the heart both 
in what it did, and what it did not, display of 
unsoundness after death, namely, hypertrophy of 
the muscular substance and dilatation of the cavi- 
ties, with the pericardium and the internal lining 
perfectly healthy. And this man ascribed his 
mortal complaint to a paroxysm of anger, and 
referred its origin distinctly to a particular oc- 
easion. He was naturally irascible; and one 
day his wife having offended him in a transport 
of rage he seized a knife, and was just plunging it 
into his own throat, when the poor woman rushed 
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upon him, disarmed him, and disappointed his 
purpose. Some neighbours came in and secured 
him until his rage had burnt itself out. But 
from that day he had always been sensible of a 
palpitation of the heart, which had gradually 
increased until it incapacitated him for work. 
Then he became dropsical, was admitted into the 
hospital and soon died. All was the work of not 
many months. 

But is it quite certain in these cases that the 
hypertrophy and dilatation really came from a 
material injury done to the heart at the time of 
the shock? In neither of them did the heart 
present the visible traces of any such injury as 
could be conceived to proceed immediately from 
violence. Still I do not know that any thing 
short of absolute disruption must necessarily leave 
the characteristic marks of itself ever afterwards. 
It is conceivable that the injury itself might not 
be of a permanent nature, and yet abide long 
enough to lay the foundation of permanent disor- 
ganization. Further it is possible that, in these 
same cases, causes might have been found in other 
parts of the body (for such it will presently appear 
there often really are) entitled to a share in pro-: 
ducing what was found in the heart. Nevertheless 
the shock, that had been suffered in both cases, was 
a remarkable part of their clinical history. The 
patients themselves constantly ascribed to it the 
origin of all their malady. We cannot therefore 
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exclude it from our consideration, and may ven- 
ture, without speculating further upon what can- 
not be proved, to regard it as in some manner 
powerfully conducive to the hypertrophy and 
dilatation of the heart, and to the fatal event. 
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LECTURE XXIX. 


CLINICAL HISTORY OF THE HEART'S UNSOUNDNESS FROM 
DISORGANIZATION CONTINUED. — CAUSES EXTERIOR 
TO THE HEART CONDUCIVE TO IT.——DILATATION AND 
CONTRACTION OF THE AORTA.— CERTAIN DISEASES 
-OF THE LUNGS.— CURVATURE OF THE SPINE AND 
DEFORMITY OF THE CHEST.— GENERAL DISEASE OF 
THE ARTERIES.— COINCIDENT DISEASES OF DISTANT 
PARTS.— LIVER.— SPLEEN.— KIDNEYS. 


BEAR in mind that we have been considering the 
clinical history of the heart’s organic unsoundness 
after it is already brought within the scope of 
_ clinical diagnosis. This clinical history we have 
thus far found involved in its own prior diseases 
or its prior accidental injuries, which are tanta- 
mount to diseases, and their unrepaired effects. 
The heart itself then has thus far appeared to 
contain the conditions conducive to its disorgani- 
zation. 

But the clinical history of the heart’s organic 
unsoundness takes a wider range. Conditions 
conducive to it are found, beyond the heart itself, 
even in other organs both near and remote and in 
the constitution at large ! 

Of these conditions themselves, in the mode of 
their operation upon the heart, so as to alter its 
structure, some are easy, and some are difficult 
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to understand, and some in the present state of 
our knowledge, quite inexplicable. 

Dilatation of the aorta is often found coinci- 
dent with active or passive dilatation of one or 
several of the heart’s cavities. 

Cases, however, are met with, where dilatation 
of the aorta subsists without the heart having 
suffered any change in its natural structure. The 
question, therefore, naturally suggests itself, whe- 
ther the coincidence, when it does occur, really 
and truly exhibits the relation of cause and 
effect ? 

Cause and effect! These terms are allowed, 
indeed, in pathological reasoning; but its subject- 
matter seldom admits their use in that strict sense 
which philosophy would require. In pathology, 
so many counteracting circumstances, known and 
unknown, are perpetually liable to intervene, that 
it can hardly ever be said of any thing that it 
exerts a power out of which some other thing 
must necessarily proceed. ‘The present state of 
our knowledge will seldom permit us to affirm 
more than that a certain morbid action, or morbid 
structure, has its tendency to such and such a 
consequence — not its sure termination in it. 

Thus a dilatation of the aorta may naturally tend 
to dilatation of the cavities of the heart, while 
circumstances may be perpetually interfering 
with the result. Of these, some are easily appre- 
ciated, 
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A dilatation of the aorta may exist, but the 
still and sedentary life of the individual may post- 
pone or prevent the full force of the nyu from 
being felt by the heart. 

Monin, since all harm resulting to the heart from 
the aorta must be through the medium of the 
current of blood passing from one to the other, 
it will be more or less likely to take effect. accord- 
ing to the greater or less plenitude of the blood- 
vessels; and thus in the present case of dilated 
aorta, the full and plethoric will, there is reason 
_ to believe, suffer disorganization of the heart 
sooner and more surely than the pale and ex- 
sanguine, 

Disorganization of the heart from a dilated 
aorta being of tardy growth under all circum- 
stances, and being still lable to be further 
postponed by accidents, it cannot happen contrary 
to our expectation that death should often take 
place and exhibit the one without the other. 

But by what agency does the heart become 
disorganized in consequence of a dilated aorta? 
It is, probably, by its own extraordinary efforts 
to overcome a virtual impediment to the circula- 
tion. Blood being immediately poured from it 
into a larger space than natural, requires from 
the heart an augmentation of its motive impulse. 

I believe that a dilatation of the aorta is more 
apt to disturb the action of the heart, and 
ultimately to injure its structure, when it occurs 
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as a general enlargement of the vessel over a 
certain space, than as an abrupt expansion in the 
form of a sac; and I believe also, the nearer 
it is found to the origin of the aorta, the more 
capable it is of producing these effects. * 

But an unnatural narrowness of the aorta no 
less than its dilatation there is reason to place 
among the causes conducive to disorganization 
of the heart. 

I have not been able to lay my hands upon 
the notes I took of a case illustrating the point 
in question, which occurred several years ago. 
The circumstances, however, were so striking, 


* The aorta was found greatly dilated in a certain case, 
quite from its origin to its arch, and thickly interspersed 
with bony scales, like drops of white wax which had cooled ; 
and the heart itself so thickened in its whole muscular 
structure, and so dilated in all its cavities, as to equal the 
heart of an ox. — Morgagni, xviii. 28. 

The aorta, in another case, was greatly dilated; quite 
from its origin to the neighbourhood of the emulgent ar- 
teries, and rigid through the whole of this tract, from the 
deposition of bony lamelle; and all the parietes of the heart 
thickened ; and both ventricles, especially the left, much 
dilated. — Ibid. 30. 

In another, the aorta was dilated from its origin through- 
out half its descending portion through the chest, its in- 
ternal lining being discoloured and thickened, and fur- 
rowed, and exhibiting here and there some bony lamelle ; 
while the heart had both its ventricles much enlarged in 
their capacity, and somewhat thicker than natural in their 
parietes. — Ibid. 34. 


— 
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that I can trust my memory, I think, for the 
accuracy of the detail. 

A little boy, between four and five years old, 
and very puny of its age, was brought to the 
hospital in its mother’s arms. Its countenance 
betrayed great anguish, and its respiration was 
exceedingly hurried; and there was no part of 
the chest where the heart could not be felt acting 
with enormous impulse; at the same time the 
pulse at the wrist manifested nothing extraor- 
dinary. There was, I recollect, no remarkable 
blueness of the lips, or other evidence of im- 
pediment to the passage of blood through the 
lungs: the hurried breathing seemed to depend 
upon the simple vehemence of the heart’s action. 

What could be the nature of the case? The 
age of the child first made me think of congenital 
malformation: but all the malformations I was 
acquainted with were such as had the effect 
of mixing venous and arterial blood, and dis- 
tributing it throughout the body. But here 
no such effect was apparent. My next impres- 
sion was, that the heart had become dilated 
in consequence of an adherent pericardium; but 
the mother could give no account of any rheu- 
matic attack which the child had ever suffered, or 
of any acute disease whatever which had fallen 
expressly upon the chest; on the contrary, she 
had not observed the disorder to arise at any 
particular time, nor could she trace it to any 
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particular cause. The child, she said, was healthy 
for some time after its birth, and it was not until 
after it was weaned that the “ strange beating” 
within its chest was noticed, which had continued 
gradually to increase. 

A few days only elapsed between its admission 
into the hospital and its death. The manner of 
its death was peculiar: it suddenly became pale, 
and the heart, which an instant ago struck 
forcibly against the ribs, was only just perceived 
to move; the impulse was gone, and dissolution 
was looked for the next moment; but in this 
state, pale and cold, yet apparently sensible, with 
the heart just moving, and air passing in and out 
of the lungs, as it were mechanically, the poor 
child survived during a whole day, and then it 
ceased to exist. 

Upon dissection the heart was found enor- 
mously enlarged, and every cavity greatly exceed- 
ing its natural capacity. To what extent, or in 
what parts its muscular structure was thickened 
or attenuated, I do not recollect; but the most 
remarkable circumstance which attracted our 
attention was this—that the aorta, and all its 
principal branches, while they were entirely free 
from disease, were by more than one-half less than 
their natural capacity. 

The case upon record which bears the nearest 
resemblance to that just related, is one reported 


by Meckel, in the History of the Royal Academy 
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of Berlin, for the year 1750. The subject was 
a puny girl, 18 years old. . No further account 
is given of her history than that she had been, 
from time to time, subject to palpitation and 
anguish, and trembling of the limbs, from her 
infancy to her 14th year, and thenceforward the 
palpitation and anguish had become constant 
and more severe until her death. 

Upon dissection the heart was found enor- 
mously enlarged, and the aorta, throughout its 
whole course, especially through the chest, and all 
its principal branches, marvellously narrowed. 
The heart had both its ventricles dilated, and 
their substance more soft than natural; it had its 
auricles also dilated, but the left to a degree far 
greater than any other cavity. It was capable of 
containing the prodigious quantity of twelve 
ounces, while the corresponding ventricle only 
contained four. The aorta was not more than half 
the diameter of the pulmonary artery. 

From the history of these cases, it is evident 
that the narrowness of the aorta and its branches 
was a congenital malformation, and that enlarge- 
ment of the heart was a natural and necessary — 
consequence, and perhaps even an indispensable 
condition for the continuance of life. 

But this narrowing of the aorta need not be so 
extensive as that which has been described, and 
yet may have the same effect upon the heart in 
influencing the dilatation of its cavities. A very 
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limited and partial narrowing may, according to 
its situation, produce a mechanical impediment, of 
which the stress may fall upon the heart equally, 
or almost equally, with one which is more exten- 
sive. In a case where the aorta is represented to 
have been “ contracted to an amazing narrowness” 
near the heart, the heart itself is said to have been 
dilated to an extent “never before seen,” the dila- 
tation appertaining especially to the right auricle 
and ventricle.* Surely a contraction of its calibre 
in this situation would serve as effectually to im- 
pede the exit of blood from the heart, as if it 
belonged to the whole aorta and all its branches. 
But when contractions of the aorta occur in situa- 
tions more remote, there is much less certainty 
of any injury resulting from them to the structure 
of the heart. 

Among the causes exterior to the heart capable 
of producing its disorganization, we must not 
omit the consideration of those which are seated 
in the lungs; for none are better authenticated. 
Owing to the peculiar structure of the lungs, and 
their proximity to the heart, inflammation and its 
consequences (effusions and depositions) may well 
be conceived to offer impediments to the transmis- 
sion of blood, which the heart must feel and 
resent. And they really do so. The effects upon 
the heart, however, are partial only, and limited 
to the right side, and consist of dilatation of its 
cavities. 


* Morgagni, xviii. 6. 
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Whatever diseases of the lungs can so change 
their structure as greatly to limit the free space 
for the transmission of blood, if they be diseases 
of frequent occurrence, must, one should suppose, 
be all well known as frequent, and almost certain, 
causes of this partial dilatation of the heart. And 
in the subjects of pulmonary consumption, where 
the natural structure of the lungs is often oblite- 
rated to such an extent that hardly any free space 
remains for the transmission of blood, one might 
expect to find the most numerous instances of 
such dilatation. But, in point of fact, it is rarely 
found in combination with tubercular disease of 
the lungs. 

Now, it is not the quantity of impediment 
within the lungs themselves taken absolutely, but 
relatively to the quantity of blood required to 
circulate through them, which becomes the occasion 
of the heart's dilatation. The impediment may be 
very great ; so great, that one half of the lungs may 
be solidified, and yet there may be no dilatation of 
the right cavities, if at the same time the mass of 
circulating blood be diminished by one-half. This 
is actually the case in pulmonary consumption. 
During its progress there are operations at work 
in the constitution at large, which are daily de- — 
ducting something from the general mass of blood ; 
so that in the end, though there be but Mttle of the 
Jungs in a pervious condition, yet that little is still 

1. Sse L 
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adequate to transmit the Wttle blood which remains 
in the circulation; and thus, though the absolute 
impediment in the lungs is very great, there is no 
detention of blood in the right cavities of the 
heart, and no dilatation of them. 

It is remarkable in this disease, how those 
symptoms which are considered to be of the most 
fatal omen, seem to arise out of an express pro- 
vision of nature for prolonging the duration of life. 
The hectic perspiration, the occasional diarrhea, 
the sputa, the languid powers of nutrition, all tend 
to keep down the current of blood to that measure 
which can obtain an easy passage through the 
lungs. On any other terms the patient would die 
of suffocation suddenly, and at an early period of 
his disease. 

Nevertheless, it is still the tendency of obstruc- 
tion in the lungs to produce accumulation of blood 
in, and consequent dilatation of, the right cavities 
of the heart; although in phthisis pulmonalis, 
where the obstruction is the greatest, such dilatation 
is rarely met with, owing to peculiar conditions of 
the general circulation. ‘The influence of causes 
seated in the lungs in producing dilatation of the 
right side of the heart, is best seen in diseases 
which, while they create great impediment to the 
transmission of blood through them, may never- 
theless subsist for years without much injury to 
the general health, without special injury at least 
to the nutrient functions of the body, and without 
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any notable diminution of the general mass of 
blood. 

Such are the diseases commonly called asthmatic, 
diseases which differ from each other in their essen- 
tial nature, but agree in certain common effects, 
such as in impeding the respiration permanently, 
or at frequent intervals; in permitting the conti- 
nuance of life for years; and in not diminishing the 
general bulk of the body, or the general mass of 
blood, but sometimes even allowing both to in- 
crease. According to my own observation, the 
subjects of asthmatic diseases furnish the most 
frequent instances of dilatation of the heart from 
- causes seated in the lungs. 

Deformity of the chest, resulting from curva- 
ture of the spine is justly reckoned among the 
causes capable of producing disorganization of the 
heart, especially active or passive dilatation ; or, 
it may be, dilatation both of one kind and the 
other co-existing in the several cavities of the 
same heart. The whole chest being distorted and 
narrowed, and the lungs straitened and imprisoned, 
and the heart itself displaced and the aorta tor- 
tuous, and the liver bearing hard with its external 
pressure, lead upon the whole to as large an amount 
of hurtful encroachment of organ upon organ as 
can possibly be conceived. And this encroach- 
ment cannot be without mechanical impediment ; 


and this impediment cannot be without hurt and 
L 2 
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hindrance, first, to the functions, and then to the 
structure of such organs as the heart and lungs. 

Of the causes, then, exterior to the heart capable 
of producing its disorganization, these are they 
which are the most acknowledged and the best un- 
derstood ; dilatation and contraction of the aorta; 
certain diseases of the lungs; and deformities of the 
chest. They seem all to bring about their common 
result by the one way of impediment to the free 
passage of blood from the heart into the arteries. 

That active and passive dilatations of the heart 
may result from impediments to the course of the 
circulation, either real or virtual, is one of those 
conclusions in pathology most certainly esta- 
blished. But the theory, which is unquestion- 
ably just within certain limits, has been enlarged 
to an extent which neither facts nor right reason 
will verify; for some have discovered in an 
aneurism at a remote part of the aorta, or in a 
plug of coagulated blood in some of its immediate 
branches, positive impediments capable of being felt 
and resented by the heart, and thus necessitating 
its disorganization. And others have been too 
ready in resolving into virtual impediments many 
merely speculative modes of morbid action, which 
belong to the capillary bloodvessels. 

With respect to a real mechanical impediment, 
it is probable that, in order to become a certain 
and effective cause of disorganization of the heart, 
it must be situated either in the heart itself, or 
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not very remotely from it. JI certainly never 
met with a case myself, and I find none upon 
record, where, the heart being disorganized, and 
no disease being found at any of its orifices, and 
none in the lungs, and none in the thoracic aorta, 
there was still any mechanical impediment at a 
remoter part of the vascular system to which its 
disorganization could be fairly ascribed. When 
any such distant impediment exists, every col- 
lateral artery, given off between the obstructed 
or contracted portion and the heart, will furnish 
it an additional security against injury; for how 
far soever the obstruction is felt from the seat 
of the impediment, so far these vessels will and 
must dilate, and will thus, in proportion to their 
number, re-establish the freedom of the circula- 
tion, and effectually secure it. 

With respect to impediments arising out of 
morbid actions in distant parts, I cannot so easily 
accommodate my mind to an hypothesis as to 
believe all that is pretended concerning them. 
I find depositions of lymph in the cellular texture 
of a limb, constituting what is called a solid 
edema; I find tubercular depositions in any 
organ, such as the liver; I find even simple in- 
flammations of distant parts seriously insisted 
upon, as if they were well authenticated causes 
of disorganization of the heart, when they have 
happened to exist together with it. And the theory 
of mechanical obstruction is brought in confirmation 
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of the fact. For, say the theorists, where there 
is inflammation, there must be spasm of the ex- 
treme vessels, and spasm is tantamount to ob- 
struction. And again, where there is effusion 
or deposition of any kind, there must be pressure 
upon the neighbouring bloodvessels, and pressure 
must produce obstruction, partial or complete, 
according to its degree. 

Now, by parity of reasoning, there is no con- 
ceivable sort of morbid action in any part of the 
body, which may not be construed into an ob- 
struction of the bloodvessels, and thus conjured 
into a possible cause of disorganization of the 
heart. 

But, to dwell only on those specified conditions 
of other parts of which there is no doubt that 
they hold the place of causes naturally conducive 
to the heart’s organic unsoundness, namely, di- 
latation and contraction of the aorta and certain 
pulmonary diseases and deformity of the chest, 
has our knowledge of them, as such, any real 
practical use? Indeed it has. For these causes, 
conducive to its organic unsoundness, are ever 
at work, covertly or manifestly, in beginning, 
furthering, and accomplishing it. They are parts 
of its living pathology. Being parts of its living 
pathology, they belong to its clinical history so 
far as during life they can become objects of our 
knowledge. And in part they can, and in part 
they cannot. 
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Dilatation and contraction of the aorta are 
reserved for detection after death. It is not 
until then, that they are found to have been co- 
vertly working out the heart’s unsoundness during 
life. They did not, and could not enter into its 
clinical history. 

But the peculiar forms of pulmonary disease 
are cognizable enough during life, and are ma- 
nifestly seen all along bearing hard upon the 
heart, and the heart’s unsoundness is seen all 
along growing under them. In the treatment 
of such affections of the lungs we never disregard 
what may happen, or what has already happened, 
to the heart. The lungs, beside what their own 
impeded functions require for themselves, are 
perpetually suggesting to us indications, how best 
to prevent or postpone or palliate the expected 
or the actual and growing unsoundness of the 
heart. 

Deformity of the chest too is cognizable enough. 
But it is a thing of degrees. It may be extreme 
from birth. And then the heart in its first 
orowth may suffer itself to be so wrested from 
its true place and shape, and from its true bulk 
and capacity, that its vital functions become im- 
possible, and the child quickly dies. Or it may 
be such from birth as to make the heart grow 
shapeless, monstrous, and out of place, and yet 
allow it to continue the offices of life for years, 


provided care be taken to avert from it all casual 
L 4 
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influences of an injurious sort. Thus the very 
deformed often reach the age of puberty, and then 
die; or under a penal vigilance of all occasions, 
accidents, and circumstances that can harm them, 
they sometimes attain a moderately advanced 
period of life. . 

In almost all cases, where life continues with 
extreme deformity of the chest, the organic un- 
soundness of the parts within is complex. The 
lungs and the heart suffer equally ; and, beside 
the common causes conducive to the unsoundness 
of both alike, each is continually helping on the 
unsoundness of the other. 

Unquestionably a numerous class of cases still 
remains, in which the heart is found with its ca- 
vities dilated, and its muscular substance in a 
state either of hypertrophy or of attenuation, 
while at the same time nothing is discovered to 
which this disorganization can be expressly as- 
cribed, either in the heart itself, or in the tho- 
racic aorta, or in the lungs, or in deformities of 
the chest ; and we are left to seek in the condi- 
tion of more distant parts, or in the habits or 
casualties of the patient’s life, or in his previous 
diseases, for something which will bear to be 
suspected as the cause or occasion of its produc- 
tion, ‘These cases must now shortly engage our 
attention. 

In the phenomena of health and of disease, 
there are things concerning which the present 
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state of our knowledge is totally inadequate to 
explain how they are or why they are: yet of 
many such things we may still know more than 
their bare existence. We meet with peculiar 
organic diseases, and we may be at a loss to 
explain the exact physical process of their pro- 
duction; yet we may remark many circumstances 
so constantly preceding or accompanying them, 
that we can hardly doubt that there exists be- 
tween them some kind, although we know not 
what kind, of physical alliance. It has never 
occurred to me to meet with active or passive 
dilatation of the heart in a body otherwise per- 
fectly sound. ‘The concomitant diseases have not 
indeed had, at all times, a strictly accountable 
connection with it; yet they have, in a manner, 
rendered its existence more intelligible. 

The coincidence of disorganization of the heart, 
especially of its hypertrophy and dilatation, with 
the marks of chronic disease extensively diffused 
throughout the arterial system, is very common. 
The internal lining of the arteries, here and there, 
in various situations, and upon the whole to a 
great extent, has lost its transparency, and be- 
come a little thickened, and dotted with carti- 
laginous and atheromatous and bony deposits; 
but nowhere has its change of structure been 
such as could be thought capable of producing 
injury simply by mechanical impediment. And 
this may be all that is found in the body to 
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account for the heart's unsoundness. But this 
mere beginning of disease in the arteries, which 
is indeed a small matter when we see it in single 
bloodvessels, becomes a great matter, and capable 
of great effects when it spreads itself throughout 
the body. It may well be conceived enough to 
make itself felt by the heart. 

In looking over such records of cases as I pos- 
sess, it is remarkable in how large a proportion 
of them I find this condition of the arteries co- 
incident with hypertrophy and dilatation of the 
left ventricle. And this, I have said, may be 
all that is found in the body to account for the 
heart’s unsoundness. But oftentimes there is this 
and much more than this. We see that the dis- 
ease of the arteries has reached a more onward 
stage, and made larger and more extensive de- 
posits of cartilage and atheroma and bone, while 
the liver and the spleen and the kidneys are found 
enlarged and granulated; and the transparent mem- 
branes, as the pleura and peritoneum, are thickened 
and opaque. These are evidences and effects of 
chronic inflammation, and have a pathological 
connection one with another. And it is strange, 
if they have not also a connection with the dis- 
ease diffused throughout the arteries; and it is 
strange, moreover, if they have not all a connection 
with the hypertrophy and dilatation of the heart. 

But m speculating upon diseases and disor- 
ganizations of other parts as the causes conducive 
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to diseases and disorganizations of the heart, we 
must be cautious that we do not invert the real 
order of things. For the order of causation will 
be found to run as often from the heart to other 
organs as from other organs to the heart. 

Must we, however, be content to speak of 
these things as customary coincidences only, or 
must we try and prove the essential nature of 
the relation which seems to bind the several 
organs together in one pathological link, and the 
heart among the rest? The truth is, we can 
only speak of them as coincidences. We are not 
sure that we possess a single element towards a 
proof of the process how they come to pass, and 
how they are brought together. We want new 
facts to help us. | 

And indeed this is the age for finding out new 
facts, and testing their truth under various aspects. 
But the time is not come for putting them all in 
order, and assigning them their right places, and 
building up systems with them. 

The greatest single pathological fact disclosed 
during the present century, is that which we owe 
to the research and sagacity of Dr. Bright— the 
morbid unsoundness of the kidneys attested by 
the presence of albumen in the urine. It is a 
fact largely suggestive of things beyond itself, of 
new elements of disease, and new modes of 
morbid action. With whatever forms of disease, 
and in whatever organs of the body, the physician 
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has to do, he will sometimes meet with this fact 
in them all. And assuredly wherever he finds 
it, it holds an important pathological place, though 
the present state of our knowledge may not 
enable us to say what that place is. 

It is easy to talk disparagingly of the best things. 
It is easy to talk of this, merely as of one more 
incurable malady, added to the many which were 
too well known already. But do we not judge of 
present diseases, whence they are, what they are, 
and whither they tend, by the nature of the 
coincident facts belonging to their clinical his- 
tory ? Now coincident with how many and with 
what various classes of disease do we not find this 
momentous fact, this sure index of granulated 
kidney, albuminous urine? 

There are dropsies, and yet at the same time 
no known impediments of the circulation to 
satisfy their mechanical theory, or that theory of 
them which is best understood. But their great 
coincident fact is albuminous urine. 

There are hemorrhages, bronchial and pul- 
monary, with sound heart and sound lungs; in- 
testinal hemorrhages, with -sound abdominal vis- 
cera. But their great coincident fact is albumin- 
ous urine. 

There are inflammations of external surfaces, 
as erysipelas; and of internal surfaces, as peritonitis 
and pericarditis, arising suddenly, yet without 
any known sudden impression. But the great 
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coincident fact is albuminous urine, forming part 
of their clinical history ; and it is strange if it also 
does not form part of their essential pathology. 

To come to particular organs, as the brain: 
some of its smaller affections will put on a peculiar 
character of permanency and intractability without 
further evidence of harm to its own structure; 
vertigo and pain will be abiding and incurable 
and incapacitating, while the urine is albuminous. 
And some of its graver affections will come and 
go and admit of a present relief, which is unusual 
when harm has befallen its own structure; con- 
vulsions and apoplexies appear and disappear and 
yet are ultimately fatal, the chief concomitant 
circumstance which attracts our notice being 
albuminous urine. 

And so too of the heart, it will palpitate 
without apparent cause inherent in itself; it will 
undergo organic unsoundness still without cause 
belonging to itself or to other parts, save what 
can be inferred from the presence of albuminous 
urine. 

But the kidneys being unsound, and betraying 
their unsoundness by albuminous urine, what is 
the common agency by which these multitudinous 
effects are brought to pass? How does disease 
befal many organs simultaneously, or how is it 
handed from organ to organ, from bloodvessels to 
solid viscera, from the liver and the kidneys to the 
brain and the heart? Is it through the blood 
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itself and a poison in the blood? Probably it is. 
Pathology will perhaps settle the question after 
the lapse of years. But in the meantime prac- 
tical medicine must condescend to humbler things, 
and to seek for causes, if they deserve the name, 
out of the body. Prior to diseases, to their 
diagnosis, their history, and their treatment, prior 
to them and beyond them, there lies a large field 
for medical observation. It is not enough to 
begin with their beginning. There are things 
earlier than their beginning, which deserve to be 
known. The habits, the necessities, the mis- 
fortunes, the vices of men in society contain 
materials for the inquiry, and for the statistical, 
systematizing study of physicians, fuller, far fuller 
of promise for the good of mankind than patho- 
logy itself. 

There will always, I presume, be a_ higher 
degree of certainty, what those things are which 
entering intothe body produce diseases, than either 
how they produce them, or what the diseases 
themselves are when they are produced. Finding 
in particular classes of men predominant modes of 
living and predominant diseases, and finding the 
same diseases follow the same modes of living in 
individuals of all classes, we are. more sure that 
the modes of living produce the diseases, than we 
probably ever shall, or ever can be, how they do 
so. We are more sure that the habitual and 
intemperate use of spirits leads to extensively 
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diffused deposits of cartilage and atheroma and 
bone within the arteries, to hemorrhages from 
mucous surfaces, to thickening and opacity of 
serous membranes, to cellular effusions, to gra- 
nulated kidneys, and to augmented bulk and ca- 
pacity of the heart, and to a poisoned and corrupted 
blood; we are more sure, I say, of the outward 
cause, than we ever shall or can be of the inward 
root, germination, and growth, or of the natural 
order and sequence of these diseases, by which 
mankind suffer and perish hopelessly and in- 
evitably. 

Our surer knowledge, which regards external 
causes, is most within our reach. Its fruit is 
most appreciable and at hand. It concerns the 
prevention of what is often incurable. It claims 
an industrious pursuit under a moral obligation, if 
not from its scientific character. But our more 
precarious knowledge, which regards internal 
operations, is what we are most proud of. We 
learn and we unlearn, and win a truth after the 
labour of years, and cannot help putting a high 
price upon it. And indeed it has a scientific 
value which I will not venture to dispute or to 
depreciate. 
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LECTURE XXX. 


REATMENT OF UNSOUNDNESS OF THE HEART IN SOME 
OF ITS PRINCIPAL FORMS.— TREATMENT OF VAL- 
VULAR UNSOUNDNESS.— IN VALVULAR UNSOUNDNESS 
THE EXPECTATION OF MEDICINE IS NOT TO CURE 
IT, BUT TO STOP ITS INCREASE, OR TO POSTPONE 
ITS CONSEQUENCES.— THE NATURE OF THE DISEASE 
IN WHICH THE VALVULAR UNSOUNDNESS ORIGIN- 
ATED LIMITS OR ENLARGES THE EXPECTATION. — 
ALSO THE AGE AND CONSTITUTION OF INDIVIDUAL 
PATIENTS. —— CASES. 


HAVING now passed in review the several forms 
of the heart’s unsoundness, whether they proceed 
simply from disease, or simply from disorganization, 
or are a complex of both, and having considered 
their eliical diagnosis, and their clinical history 
with the conditions prior, preparatory, and condu- 
cive to them, whether in the heart or beyond the 
heart, in the body or without the body, we come 
better prepared for enquiring into their treatment. 
We may perhaps already calculate, from the nature 
of things, the probable expectation of remedies 
addressed to them; but we must see also what 
from experience are their actual effects. 

Valvular disease of the heart, as far as I at 
present either know or believe, can only be con- 
templated in reference to its cure, when it is a 
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part of endocarditis, and is of the nature of in- 
flammation. Of its treatment as such enough 
has been said already. 

That valvular unsoundness which remains after 
the subsidence of inflammation, and that which is 
the result of slow and covert disease, may not be 
beyond the reach of medical treatment for every 
purpose, but beyond its reach it certainly is for 
_ the purpose of cure. } | 

What medical treatment can do, and what pur- 
pose it can answer in such forms of disease, now 
comes to be considered. 

Where the valvular unsoundness is small, and 
hitherto little or not at all complicated with other 
disease of the heart, medical treatment has some- 
times succeeded in withholding it from becoming 
greater. It has restricted it to what it is, and at 
the same time prevented or greatly postponed 
those further structural changes in the same organ, 
which are naturally liable to follow. 

Valvular unsoundness may exist, and there be 
no extraordinary impulse of the heart within the 
chest, no habitual disturbance of the circulation, 
no jerking of the arteries, no congestion of the 
veins, no hinderance of growth or nutrition to the 
body at large, no impediment of any function 
which it belongs to blood or bloodvessels to per- 
form, and no consciousness on the part of the 
patient, under any circumstances, of the least 
drawback upon the powers and capacities of health. 
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The fact of the unsoundness is a secret known 
only to the physician; and the single sign denot- 
ing it is a loud endocardial murmur. 

Or valvular unsoundness may exist, and there 
be perfect health to our observation in every thing 
besides, yet to the patient’s own feeling a certain 
amount of conscious drawback. He may have 
learnt, that there is a degree of bodily exertion 
which he cannot reach without some painful hurry 
of breathing, and some palpitation of heart. But 
if he were always careful to keep within that 
degree, he would never know that he was ill. 

The most frequent specimens of valvular un- 
soundness, existing under these conditions, are 
found in those who at some past period of their 
lives have suffered an attack of acute rheumatism 
in which the heart was affected. And then a great 
deal is within the reach of prudent management 
for averting further evil. 

The first aim of the physician in such cases 
should always be to make the patient clearly to 
understand what his state is, and to see the reason- 
ableness of the advice that is given him. For his 
treatment, though it may proceed upon our sug- 
gestion, must be entirely carried on by himself. 
It must engage every hour of his life, and be al- 
lowed to interfere with all his habits, and conduct, 
and objects. A man, therefore, had need be well 
persuaded, that what we require him to do is 
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right, when the doing it calls for so large an 
amount of self-sacrifice. 

And indeed there are cases in which experience 
allowsus to hope sanguinely, and to promise largely 
upon the faith of good resolutions, and fair obedi- 
ence on the part of our patient. For, though he 
have immoveably fixed within his heart the ele- 
ment of fatal disease, yet upon the condition of 
strict and habitual temperance, and habitual self- 
control over body and mind, (no easy condition I 
allow,) he may count upon living long and not 
unhappily, and upon postponing to a distant pe- 
riod the evils which threaten his state, or even 
upon escaping them altogether. 

Now there is in these cases a special and pecu- 
liar ground of hope; and it is well that we should 
see and clearly understand what it is. The small 
amount of valvular injury, and the probability 
that the heart has hitherto undergone little or no 
change of structure besides, and the present un- 
embarrassed state of the general circulation, are 
all favourable conditions. Yet the special ground 
of hope does not rest here, but upon the fact that 
the valvular injury had its origin in a certain 
casual attack of inflammation. The valvular 
injury from this cause, though it be incurable, 
does not increase but remains (there is reason. to 
believe) of the same exact amount, be it more or 
less, at which it was left when the inflammation 
finally ceased. If it be small, it remains small, . 


236 SUBJECTS CONNECTED WITH LECT. XXX. 


and the evil consequences to which it naturally 
tends, such as dilatation and hypertrophy, are 
slow to emerge. If it be large, it remains large, 
but does not become larger, and its evil conse- 
quences emerge more rapidly. 

But the amount of valvular unsoundness left 
by acute rheumatism is not always small. It 
may be very large. And this is the chief cause 
of the widely different periods to which men are 
found to survive the damage thus done to the 
heart. The valvular unsoundness, according as 
it is small or great, considered as the germ of 
future evil, takes a longer or a shorter time to 
develope its consequences and to bring them to 
their fatal maturity. Be it, however, small or 
great, if its evil consequences have not yet arisen, 
there is always a better chance of postponing 
them in these, than in other cases where there 
is the same amount of valvular unsoundness from 
other causes. That such is the matter of fact 
IT am sure from experience; and, that the reason 
of the thing is as I have stated, I am pretty 
confident. 

Let us then now turn to the cases of valvular 
unsoundness from other causes, and consider their 
treatment with reference to its only possible aim, 
viz. the postponement of evil consequences which 
are yet to come. 

There are cases in which auscultation finds a 
loud endocardial murmur constantly present, de- 
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noting an injury of the aortic or the mitral valve. 
And this is all we are sure of. There may be, 
besides, some slight hypertrophy, or some slight 
dilatation. But at all events the more formidable 
consequences of valvular injury are not yet appa- 
rent, and now is the time and opportunity for 
their postponement, if indeed they can be post- 
poned. Accordingly we lay down strict injunc- 
tions for the patient’s habitual management of 
himself. And this is all we can do. But we do 
it with little hope of putting off to any distant 
period the fatal evils to which the valvular injury 
naturally tends. But why not with the same 
hope in these as in the former cases? Because 
in these the origin of the valvular injury cannot 
be traced back to any certain time, or to any 
known attack of inflammation, but it has arisen 
from slow, covert, and imperceptible disease. And, 
having arisen thus, experience forbids us to reckon 
upon any long delay of its worst results. And 
the reason of the thing tells us why. 

There are diseases which are covert and imper- 
ceptible in their beginnings, and still covert and 
imperceptible in their progress, until at length 
they have wrought some palpable disorganization 
of parts, and thus make discovery of their existence. 
By the time however they reach this point, the 
constitution adopts them asa part of itself, and 
so they can never afterwards cease, but must go 
on still covertly and imperceptibly augmenting 
their effects. 
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Disease of the endocardium is often of this 
kind. We first know of its existence by the 
valvular injury which it has already produced. 
The valvular injury may yet be small, but the 
disease which produced it is still in progress and 
still going on to augment it. Our aim is not its 
cure, but the postponement of its evil consequences. 
Yet do what we will, we can expect little success, 
while the original disease is ever at work, and 
the original unsoundness is ever on the increase. 

Further, such disease is seldom restricted to 
the heart. It is almost always simultaneously 
going on within the arteries. Hence the injury, 
which it has already done to the one, is a strong 
presumption of the like injury done or doing 
in the other. If, therefore, the valvular un- 
soundness taken alone be little likely to have its 
evil consequences postponed, much less likely is 
this postponement when the valvular unsoundness 
is combined with depositions of various morbid 
products largely throughout the arteries. 

It appears, then, that valvular unsoundness, 
itself absolutely incurable, is apt to admit of long 
postponement, and delay of the evil and fatal 
consequences to which it tends, when it is in its 
own nature stationary and unincreasing. And 
we judge it most likely to be stationary and un- 
increasing, if its origin can be distinctly traced to 
some known period and to some certain attack of 
accidental disease. On the other hand it appears, 
that valvular unsoundness is apt to admit no such 
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postponement of its consequences, when it is in 
its own nature progressive. And we judge it 
most likely to be progressive, if it be the tardy 
growth of covert and imperceptible disease. 

But neither what we know of the pathology of 
valvular diseases, nor what we know of their 
clinical history, will allow us to set up absolute 
rules of judging what will be their consequences 
and events in all cases, or how far they can or 
cannot be postponed. 

I have known a few cases in which the fact of 
detriment done to a valve of the heart has been 
unquestionable ; and I should have expected, from 
circumstances, a very different event from what 
actually happened. ‘Their clinical history has not 
been marked by any known attack of accidental 
disease which could have come and gone, and in- 
jured a valve and jleft it unrepaired. But the 
valvular unsoundness has taken place covertly and 
imperceptibly, and there has seemed to be no 
reason why the hidden disease, which first formed 
it, should not still exist and go on continually to 
augment it. But for years and years it has re- 
mained apparently without increase in itself, and 
certainly without addition of any formidable con- 
sequence ; and for years and years it has remained 
harmless, or nearly harmless, and the patients 
have been entirely unconscious of ailment, or sen- 
sible only of some hurry of circulation upon oc- 
casions of unusual excitement. ~ 
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But, besides the circumstances which have 
been mentioned, there are others belonging to 
the age and constitution of individual patients, 
that would reasonably incline us to conjecture 
differently of the disease which caused the val- 
vular injury, and to look for different results; to 
hope in one case that the postponement of its 
evil consequences was possible, and to fear in 
another case that it was not. 

Youth and the aspect of health, and the known 
habits and enjoyment of health, and the known 
exemption from hereditary malady would en- 
courage the hope that the disease, (or whatever 
it was,) which caused the injury, though we 
knew neither its nature nor the time of its 
occurrence, was accidental and had already ceased; 
and that it never extended beyond the compass of 
its still remaining effect in the valve of the heart. 
Here we hope indeed more than we know. But 
this is a rational hope. 

On the other hand, advanced life and a ca- 
chectic aspect, and the known habits and ailments 
of intemperance, or some bad hereditary disposition 
strongly marked, or frequent attacks of some con- 
stitutional disorder, such as gout, or rheumatism, 
or gravel, would hardly suffer us to hope that the 
disease was single and solitary in the mere valve 
of the heart which it had injured, (though aus- 
cultation did not testify to more,) but would 
rather lead us to fear its universality in the whole 
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arterial system. Here indeed we fear more than 
we know. But this is a rational fear. 

I know two young ladies, whom, when I first 
saw them, one twelve years ago, and the other 
nine, I did not expect to be alive, and, but for one 
infirmity, both in perfect health at this day. I 
was called to see each of them on account of a 
loud systolic endocardial murmur, which had 
been just found out accidentally. In both it was 
audible throughout the precordial region and far 
beyond it in front of the chest, and audible also 
extensively through the arteries. No kind of 
illness had occurred in either of them to which it 
could be reasonably imputed. 

When the affection of the heart was first dis- 
covered, one was a child only four years old. 
She has now passed her childhood and reached 
her sixteenth year. In the mean time she has 
suffered several severe attacks of diffused bron- 
chitis, also hooping-cough and scarlatina anginosa. 
In the early stages of these diseases the heart’s 
action was most violent and almost tumultuous, 
and active depletory remedies were employed. 

During the last five years her health has been 
remarkably good. She is very active and fond of 
exercise. The heart’s impulse is easily excited ; 
but this appears to occasion her no distress. 

The other was in her tenth year, when the 
affection of the heart was first discovered. She 
is now in her nineteenth. In the mean time she 
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has had scarlatina and measles. On these occa- 
sions, and whenever her circulation has been ex- 
cited by any casual feverishness, she has suffered 
profuse bleeding from the nose. She too, like the 
other, is brisk and lively. And the impulse of 
the heart (I have observed) is raised by moderate 
exertion; but she is unconscious that it is so. 

And now, in one after the lapse of twelve 
years, and in the other after the lapse of nine, 
auscultation finds the same condition of the heart 
which it found at first, and nothing more. In 
the mean while, no treatment, properly medical, 
has been employed for either. Both have been 
the objects of prudent care, but not of irksome 
restraint. 

But who can tell the exact nature of the heart’s 
affection in these two cases? Without doubt 
there is a valvular imperfection in both. But 
disease may have had nothing to do with produ- 
cing it in either. It may be a congenital imper- 
fection. The single sign denoting it was indeed 
found out at a certain time by mere accident. 
But no one knows how much sooner it might have 
been found out, had it been sooner sought for. 
At all events this valvular imperfection, however 
produced, has been stationary for years and been 
causing all the while some amount of impedi- 
ment to the current of blood, but no graver con- 
sequences to the heart itself and to the constitu- 
tion at large have, after the lapse of many years, 
hitherto resulted. 
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These cases are full of interesting facts. — Here 
is a valvular imperfection or injury. It has ex- 
isted from birth or from very early life. It still 
exists after many years. All along it has been 
endured by the heart without any notable change 
or detriment of its structure, without any painful 
drawback upon the health, the strength, or the 
comforts of life; and on the same easy terms it is 
still endured. 

Do not these facts give intimation of a certain 
protective power possibly inherent in the growing 
heart, whereby it can accommodate its form and 
manner of increase to material accidents and so 
redress or counteract their evil tendencies ? 

Now it takes the experience of a vast number 
of cases to make a man wise enough to pronounce 
confidently upon the issue of any form of disease. 
And experience is a thing which we must wait 
for; we cannot make it for ourselves. 

Indeed some forms of disease are so rare, that 
if all the experience of them which there is in the 
world were put together and possessed by one 
man, it would not make him very wise upon the 
matter. 

Physicians however are in a manner often called 
upon to be wiser than they possibly can be. 
Disease or imperfection of a vital organ is a fear- 
fully interesting thing to him who suffers it, and 
he presses to learn all that is known, and often 
much more than is known about it. He is espe- 
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cially solicitous to know what will be the result. 
Thus urged, we sometimes find ourselves giving 
opinions and prognostics, where our experience 
would hardly justify us in giving a guess. 

What will be the end of the two interesting 
cases which have been related, I cannot take upon 
myself to pronounce. For I have no experience 
of other like cases to guide me. And yet the 
experience of these cases themselves hitherto seems 
to contain something of earnest and warning as to 
the future, something of promise, and something 
of fear and every thing of practical caution. 

That a certain degree of hindrance to the cur- 
rent of blood through the heart should have ex- 
isted, in one case for nine and in the other for 
twelve years, without inducing further change of 
structure in the organ itself, or doing serious 
detriment to various important functions through- 
out the body, must encourage the hope that these 
creat evils still admit of long postponement. And 
the same hope must be strengthened by all we 
know of the wonderful power of adaptation pos- 
sessed by the body, during its growth and adoles- 
cence, a power, by which it contrives the means of 
bearing itself harmless and of conserving life. But 
on the other hand the little it takes in both these 
cases to rouse the heart to excess of impulse, and 
the readiness with which inflammation in one, and 
hemorrhage in the other, are apt to break out, 
taking occasion from accidental diseases, are 
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enough to denote that life is in some jeopardy. . 
They suggest the need of continual watchfulness 
for averting or mitigating every disease or ailment 
or casualty, which through the body or the mind 
can impart a hurtful and hazardous excitement to 
the circulation. 

Let me add the sketch of another case which, as 
far as it has gone, runs parallel with the two 
former. Here the valvular injury may have only 
very recently taken place. At all events it had 
only very recently been discovered. 

A fine rough, robust, healthy-looking school- 
boy, nine years old, was brought to me two years 
ago, and my attention directed to an unnatural 
sound of the heart, which the medical man of the 
family had accidentally found out about a month 
before. It was a systolic endocardial murmur, 
extremely loud, and audible in every part of the 
chest in front, round to the left axilla, about the 
left scapula, and especially in the space between 
it and the spmal column. The murmur was 
most intense just opposite the sigmoid valves, 
whence it was propagated along the ascending 
aorta, subclavian and carotid arteries. The se- 
cond sound of the heart was a loud snap. There 
was no undue extent or degree of impulse from 
the heart, and no undue amount of dulness to per- 
cussion in the precordial region, The boy 
laughed at the notion, that any thing was the 
matter with him. He was illustrious among his 
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schoolfellows for gymnastic feats and all sorts of 
athletic sports. Climbing and swinging by one 
arm or one leg with his head downwards were 
favourite pastimes of his to the very day on which 
I saw him. 

The parents of the boy, aware that something 
wrong had befallen his heart, naturally enough 
wished to know much more about it than I could 
tell them. I told them, however, what I knew 
of such cases, and made my little experience go as 
far as it would in the way of encouragement. I 
told them, in short, of the two young ladies, in 
whom there had been found years ago the same aus- 
cultatory sign, denoting the same sort of affection 
of the heart as I believed to exist in their own 
boy, yet who were alive and likely to live at the 
present day, enjoying a high degree of habitual 
health, while the affection of the heart remained 
still the same. I made also my little experience 
go as far as it would in the way of advice how to 
manage him. I warned them and the boy him- 
self against such extravagant feats of strength as 
had been his custom, and recommended that he 
should come down to sométhing a good deal more 
moderate in the nature of bodily exercise. And 
above all [insisted upon great watchfulness when- 
ever he should be ill, especially whenever he 
should suffer any febrile attack. For I recollected 
the proneness to inflammation and hemorrhage in 
the other two cases. 
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LECTURE XXXI. 


TREATMENT OF HYPERTROPHY OF THE HEART. — 
DOUBTS WHETHER IT BE REALLY CURABLE.— COUN- 
TERFEIT HYPERTROPHY.—SUPPOSED CASES OF CURE 
PROBABLY REFER TO IT.— TRUE HYPERTROPHY.— 
ITS TREATMENT CONTEMPLATES SOMETHING SHORT 
OF CURE. — BLOODLETTING.— LIMITS OF ITS USE. 
— SUCCESS AND FAILURE OF TREATMENT.— CAUSES 
OF FAILURE IN CASES APPARENTLY FAVOURABLE. 


By most writers upon diseases of the heart I find 
its hypertrophy spoken of as curable. Its 
muscular substance having acquired even a large 
increase of bulk is considered capable of being 
again brought down to its normal size and normal 
force of action by medical treatment. And of 
the remedies contributing to this result I find 
venxsection represented as the chief. Now it 
would be unfair to mankind to abridge the hopes 
and efforts of medical men in all things possible 
for their benefit; and the cure of hypertrophy 
of the heart does not look like a thing which is in 
its nature impossible. But I must confess that, 
in the whole course of my experience, I never yet 
met with a single instance in which I was per- 
fectly satisfied that it was cured. This negative 


experience of mine may not be worth much. Yet 
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I have been a good deal in the way of such things; 
and it does appear rather strange that what others 
have seen so often I should never have seen at all. 
Therefore I may be pardoned for suspecting that 
physicians affirming, not the mere curability of 
hypertrophy, but its very frequent cure, were 
under some mistake. 

At all events, this is one of the things which 
yet waits for proof from recorded cases. A late 
eminent writer* has stated that he had cases 
which afforded him “reason to believe that nearly 
the whole, who are under the age of forty, may 
be radically cured, provided the hypertrophy is 
exempt from complication with valvular or aortic 
disease, adhesion of the pericardium, softening of 
the heart or other organic obstacles to the circula- 
tion; and provided also that the constitution is 
sound and the general health tolerably good.” 
But he has given no single specimen of his 
cases and was content with this general allusion 


to them. 
I am well aware that there is a mock hyper- 


trophy of the heart bearing so close a resemblance 
to the true that I should find no fault with you 
for being taken in by the counterfeit. 

There may be violent impulse of the heart, felt 
not only in the precordial region but in every 
part of the front of the chest upon which you lay 
your hand; and there may be pain in the heart, 


* Hope, 289. 
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and pain and throbbing in the head ; and all these 
may be never absent and often aggravated from 
time to time by accidental circumstances; and they 
may continue from first to last for several months 
or for several years, and produce in the mean 
while an incapacity of all useful exertion both 
mental and bodily: all these may be, and yet 
there be no hypertrophy. 

Impulse of the heart, taken alone, however 
great and however extensive it may be, is not a 
sure physical sign of hypertrophy. Hypertrophy 
indeed cannot exist without excess of impulse, 
but excess of impulse can exist without hyper- 
trophy. When the impulse of the heart is ex- 
cessive, and at the same time its sounds are obtuse, 
muffled and indistinct, and the precordial region 
_ presents a larger space than natural which is dull 
to percussion, then the signs of hypertrophy are 
complete. And hypertrophy so sure and un- 
questionable was never cured within my expe- 
rience. But when the impulse of the heart is in 
excess, and at the same time its sounds are as loud 
and clear as ever, or louder and clearer still, and 
the whole precordial region is quite resonant to 
percussion save the small space which is naturally 
dull, then the signs of hypertrophy are incomplete. 
Yet if this be enough to constitute hypertrophy, 
I have seen and treated it successfully in a 
hundred instances. But in the mean time I have 
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not thought that I had to do with any such affec- 
tion or ever claimed the least credit for curing it. 

Cases of mock hypertrophy of the heart are 
indeed very numerous. Young persons at the 
prime of life are especially the subjects of it. 
They are often plethoric and often sedentary and 
can assign the origin of their complaint to no 
particular time and to no particular exciting cause. 
In them the excessive action of the heart is 
doubtless owing to a rich and redundant blood; 
and the cure of their simulated hypertrophy is 
effected by depletion and abstinence and the 
gradual exchange of indolent for active habits. 
These are easy cases to deal with. 

Again, young persons are the subjects of it, but 
they are often pale and thin and dyspeptic and 
very sensitive, and inactive from mere debility 
and nervousness. In them the excessive action of 
the heart cannot be ascribed precisely to any one 
thing. The stomach and the nerves and the blood 
itself are all disordered, and they all are sources 
from which injurious influences may spring up 
and travel to the heart ; and they all have probably 
their share in producing the simulated hypertrophy. 
Being so produced, its cure can only be effected 
by varied methods of treatment and after a long 
time, and often not until the constitution has 
undergone some of those changes which belong to 
stated periods of life. These are by no means 
easy cases to deal with. 
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Again young persons are the subjects of it, but 
they are often neither florid nor pale, neither too 
full nor too empty of blood. They have no com- 
plaint that they can tell you of, and none that 
you can make out, except an inordinate impulse 
of the heart; an impulse great enough for any 
amount of hypertrophy, and constantly present, 
and admitting of severe aggravation, and ever 
attended with pain, while the sounds of the heart 
are still loud and clear, and the precordial region 
is still duly resonant. 

These cases are the most difficult of all to deal 
with. Yet their treatment seems theoretically to 
lie within a narrow compass. ‘here are no ail- 
ments of other organs to set right with the hope 
that through them you may reach the ailment of 
the heart. The heart itself contains within itself 
the sole indication of its treatment. Abate its 
violent impulse and all will be well. But bleed- 
ing will not abate it. Neither will all the variety 
of anodynes and antispasmodics. Neither will 
digitalis. For digitalis cannot be given long enough 
and largely enough for any fair hope of it as a 
remedy, without fearful hazard of it as a poison. 
In truth I know no certain medicine and no 
certain plan of medical treatment that will abate 
thisimpulse. But still I know that the very worst 
of these cases may get well. I have seen some 
such and watched them for a time and then have 
Jost sight of them, and cannot tell how they have 
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ended. And some I have seen again after the lapse 
of years, and found them as bad as ever; and some 
I have found perfectly well. In these last cases 
then how has the cure been wrought? Why, it 
has not been wrought in the way, which would 
imply a gradual process of bringing down an 
overgrown structure to its natural size and dimen- 
sions. But it has been sudden and abrupt, with- 
out any strict use of appropriate means, and some- 
times with an utter neglect of them. 

I remember a most painfully interesting case af 
this sort in which a strong opinion was oxen 
by eminent physicians, that the heart was in a 
state of hypertrophy. With all humility I held and 
expressed a contrary opinion. The patient was a 
young man for whom great interest had been 
used to get a commission in the navy. The com- | 
mission was at last obtained; and he was ordered 
to join his ship by a certain day. All his pro- 
spects in life were at stake. I fairly represented 
to his friends, that either he had a most formi- 
dable disease, or he had nothing at all. The hazard 
was run. He joined his ship, sailed immediately 
for Greece and lost his palpitation at the battle of 
Navarino. 

But there is a treatment of real hypertrophy, 
which now comes to be considered; a treatment 
not of cure but of mitigation and postponement, 
- which has for its objects to make the present evils 
of the disease as tolerable as may be and to avert 
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or to delay the still greater evils to which it 
naturally tends. 

And bleeding is among the remedies, which we 
find ourselves called upon’ frequently to employ 
for these purposes. But the use of bleeding in 
hypertrophy is an affair of much more caution 
and delicacy than you would suppose. I have a 
general remark or two to make upon this point. 

The forcible impulse of the heart and arteries, 
which characterizes hypertrophy, is far greater 
than that which ever attends the most acute 
inflammation. Yet in hypertrophy the quantity 
of blood which we are commonly content to take 
is small, and in inflammation the quantity which 
we are often compelled to take is large, In 
the case of inflammation the extraordinary impulse 
of the heart and arteries is the representative of 
new and extraordinary actions in the whole living 
frame and is itself a part of them, of an universal 
strife of blood vessels and nerves, of fever and 
irritation, which are all engaged, in actuating, 
sustaining and quickening the local disease. All 
these must be brought down, before the inflam- 
mation can be made to cease; and you can have 
no assurance that they are brought down until 
you have effectually reduced the extraordinary 
impulse of the heart and arteries. And a large 
loss of blood may be needed for that purpose. 
And when it is needed, there is otherwise no 
safety for the patient. But in the case of hyper- 
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trophy the extraordinary impulse of the heart 
and arteries is no representative of present move- 
ments and irritations, febrile and nervous, which 
are fatally at work in carrying on disease to a. 
destructive event. It depends simply and exclu- 
sively upon a mere mechanical force of extraor- 
dinary power acting upon the circulation at its 
source. Therefore it would be in vain to think 
of altering it by any amount of bloodletting, how- 
ever large. For the mechanical force, upon which 
it depends, is itself permanent and unalterable. 
But bloodletting is nevertheless a remedy for 
hypertrophy of the heart. Yet, I repeat, cure is 
not its object, but the mitigation of present, and 
the postponement of coming evils. And so it has 
no stated and constant use against abiding and es- 
sential and unalterable symptoms, but an occasional 
use only against incidental emergencies as they 
arise; such as pains and spasms of the heart itself, 
dyspnea, and coughs, and hemorrhages, and ver- 
tigo, and torpor, and convulsions. It is for these, 
that bleeding in some mode or measure is fre- 
quently needed. It may be venesection. And if 
so, to what amount? I really cannot tell. Even, 
if the particular case was now before me, I could 
not point to any indication which should guide 
you to take more or less blood. The pulse, I have 
shown, is no index at all. Therefore I can only 
say, that the abstraction of a moderate quantity 
usually answers every purpose of good, and that 
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the abstraction of a large quantity incurs great 
hazard of mischief. If the incidental emergen- 
cies are capable at all of relief by venesection, the 
relief will follow the loss of six or eight ounces at 
most, and often of much less. Therefore let six 
or eight ounces be the extreme quantity which is 
taken by way of experiment in any case, with 
which you have no previous acquaintance. In 
cases which you know, the measure of your bleed- 
ing to-day must be governed by what has been 
well borne and has done good heretofore. Expe- 
rience of the particular case is never so much 
needed to enable you to do the right thing for 
incidental emergencies, as in this chronic organic 
unsoundness of the heart. The loss of a few 
ounces of blood. from the arm, at intervals of 
some weeks or months, may be the. supreme re- 
medy by which you may meet all occasional 
emergencies, and may be the great safeguard of 
the patient’s life for years. 

But venesection at all may be more than is 
needed. It is so in the majority of instances. 
Often, very often, have I seen, after a few ounces 
of blood have been drawn from a vein, and the 
precordial anguish and dyspnea and convulsive 
cough have been unmitigated in the smallest 
degree, that half a dozen leeches have swept them 
all away at once. 

It deserves to be mentioned indeed, as a thing 
beyond all reasonable calculation, that a few 
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leeches should be thus able to overpower the most 
tumultuous conflict of pain and dyspnoea and ner- 
vous alarm, which can be conceived. Yet they 
do effect all this so often and so completely, 
that I am accustomed to resort to them, in these 
perilous emergencies of hypertrophy of the heart, 
before any other method of taking blood. Un- 
questionably they succeed oftener in bringing 
relief than either venesection or cupping. 

In the long course of such an affection as hyper- 
trophy of the heart, things to be feared, as well 
as things which actually occur, have their due 
weight in determining us both what to do, and 
what to abstain from doing. 

Now anemia is an awful condition when it is 
added to hypertrophy of the heart, in whatever 
way it arises. And it may arise in the natural 
course of things slowly and gradually, from a 
defect or failure of the digestive and assimilative 
powers. Or it may arise abruptly and suddenly 
from over bleeding. And no sooner does it take 
place, than the extreme evils of the disease rush 
in upon the patient at once, and life runs rapidly 
down to its close. 

One might fancy, that in hypertrophy the very 
condition of the circulation was such, as would 
enable it to bear with impunity the withdrawal 
of the largest amount of its natural stimulus. 
One might fancy, that the heart’s indomitable 
force of action would prevent or mitigate the evils 
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of an impoverished and scanty blood. But it is 
not so. With the anemia all the cellular struc- 
ture and every internal cavity have been filled 
with serum ina few days. Or with the anemia 
no serum has been effused, but the heart has beat 
more forcibly than ever, and the patient has been 
literally agonized and killed by the mere violence 
of its impulse. 

The palpitation which springs from anemia, 
when the heart is sound, how dreadful it some- 
times is! The pain, the jar, and distraction of 
the brain seem too great to be borne. Yet they 
commonly are borne, and they cease at last, and 
the patient gets well. But much more dreadful 
is the palpitation which springs from anemia, 
when the heart is in a state of hypertrophy. 
Then the pain, the jar, and distraction of the 
brain are multiplied tenfold and are intolerable. 
Delirium and convulsions arise, and death soon 
follows; while neither blood nor serum has escaped 
from the blood vessels, which could be considered 
as the immediate cause of death. 

Beware then, in the management of hypertro- 
phy of the heart, beware above all things, of 
bleeding your patients into paleness and poverty 
of blood. 

But in hypertrophy of the heart there are 
other methods of compassing all possible ends 
within the reach of medical treatment, besides 
venesection and cupping and leeches. In many 
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a case no bleeding whatever has been employed 
from first to last, and yet all the relief and mitiga- 
tion, that could be fairly expected, have been 
obtained. These other methods, however, have 
their application to other forms of disorganization 
and to their pathological consequences, as well as 
to hypertrophy, and therefore they will be more 
conveniently considered in another place. 

You might think perhaps that this hypertrophy 
of the heart, which is independent of valvular 
injury, provided it have not reached an extreme 
degree, would be a very manageable affection ; 
manageable (I mean) not as to its cure, but 
as to the mitigation and postponement of evils 
belonging to it. Yet what is the fact? Why, 
that the best treatment in cases, which give (as 
far as we see) the fairest promise of success, is 
very apt to fail. 

In some cases indeed no further evils arise, 
than such as from necessity must be where hy- 
pertrophy exists. For years there is still no mis- 
chief apparent except in the heart. And this 
makes no progress. It spins upon itself and 
evolves nothing beyond itself, neither dropsy nor 
hemorrhage nor any of those secondary diseases 
of lungs, or brain, or liver, which are its looked- 
for consequences. — But these cases are the few. 

In other cases, and these not the few, hypertro- 
phy is hardly known to exist, or is thought to be 
yet at its commencement, when its ultimate evils 
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begin prematurely to show themselves. Dropsies, 
congestions and hemorrhages; cerebral, pulmo- 
nary and hepatic disorders arise and increase and 
admit of little mitigation, and death arrives far 
sooner than, regarding the heart as the chief and 
sole centre of mischief, we should have thought 
possible. 

But after death dissection discloses the secret 
why our remedies have failed, and why the ulti- 
mate evils (as they seemed) of hypertrophy of the 
heart were so speedy to appear, and so unmiti- 
gable and so rapidly fatal. In truth the dropsies, 
the congestions, or the hemorrhages, or the 
diseases, functional or structural, of brain, lungs, 
or liver were not, as they seemed, the effects 
solely of the hypertrophied heart. But these and 
the hypertrophied heart itself were secondary to 
something, which preceded them all, and was the 
cause of them all, viz., disease pervading the whole 
arterial system. ‘The internal lining of the arte- 
ries, to their third and fourth ramifications and 
even their minuter branches is found puckered 
and shrivelled and roughened with deposits of 
atheroma and cartilage and earthy matter. 

By such disease their elasticity is destroyed, or 
their natural calibre is altered; and this is espe- 
cially observable in the aorta, which has some- 
times undergone abrupt contractions or large dila- 
tations between its origin and its arch or some- 
where in its course through the chest. 
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In the records of my early hospital practice I 
find numerous instances, in which a moderate hy- 
pertrophy was the only apparent cause of nume- 
rous accompanying conditions of disease. And 
yet it seemed hardly capable of producing them. 
But still this hypertrophy and these its supposed 
consequences would admit of no mitigation and 
postponement. Death took place, and that was 
then disclosed, which in these days would not 
escape detection during life, viz. granular disease 
of the kidneys. 

What exact relation such disease of the kidneys 
bears to hypertrophy of the heart, we do not know 
even yet. But the two are too often coincident 
in the same subjects for them not to bear some, 
and that a very important, relation to each other. 
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LECTURE XXXII. 


TREATMENT OF ATROPHY OF THE HEART—OF SOFTEN- 
ING—OF DILATATION.— MEASURE OF ITS EXPECTED 
BENEFIT IN EACH. 


Arropuy of the heart, or attenuation of its 
muscular substance, is the form of disease which 
is naturally opposed to hypertrophy. Now of 
this atrophy, I doubt whether it can ever be 
made a distinct object of medical treatment re- 
spective to cure. 1 doubt whether the heart, 
having suffered such loss of substance from special 
disease of its own, can ever be made to recover it 
again by help of medicine. 

When owing to defect of nourishment, from 
fever, or from disease in particular organs, or from 
accident, the whole body becomes weak and 
attenuated, the heart may perhaps (I am not sure 
of the fact), share the general disorder and become 
weak and attenuated also. And when the whole 
body, owing to better nourishment, becomes 
robust and lusty again, the heart may perhaps 
(I am not sure that it does) recover its natural 
strength and substance. 

But all this, although it may originally spring 
from disease, yet, as far as the heart is concerned, 
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has to do, not with disease, but with degrees of 
health. The full energies of health decline, and 
the heart suffers; the full energies of health 
revive and the heart is re-invigorated. | 

As to attenuation of the heart, when it is a 
special disease of the organ itself, I cannot flatter 
myself that I ever cured it even in its simplest 
form. The complex form in which it commonly 
appears may be safely pronounced incurable. 
The heart which is attenuated is commonly 
softened, and the heart which is attenuated and 
softened has commonly one, or both, of its ven- 
tricles dilated. 

Softening of the heart may be looked upon as 
reparable or irreparable according to the condi- 
tions which have preceded it and conduced to 
it, and which still accompany it. 

We will first consider it as a reparable disease. 

There is a softening of the heart, which belongs 
to fevers of a typhoid type, when the whole mass 
of blood becomes loose and black and incoagulable, 
as if some foreign ingredient or some new force 
had operated upon it so as to change its chemical 
affinities and destroy for the time its natural 
properties as blood. . Now this softening is re- 
parable, though it is not always repaired. 

When in fevers the skin becomes dusky, and 
the impulse of the heart fails and fails, until it 
can be felt no more; and the systolic sound of the 
heart fails and fails until it can be heard no more; 
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and death follows, and after death the heart is 
found to yield and fall in pieces under pressure of 
the fingers; then surely we cannot be wrong in 
ascribing to the softened heart a large share in 
procuring the fatal result. 

Again in fevers when the skin is dusky, and 
the impulse and systolic sound of the heart both 
fail, and death is imminent and threatening, and 
yet under the seasonable use of wine and stimu- 
lants the skin brightens and the heart is again 
felt and heard, and with its returning impulse 
and sound all inauspicious symptoms are gradually 
cleared up and recovery is finally complete, then 
surely we cannot be wrong in believing, first that 
the heart had been softened, and had afterwards 
recovered its natural texture and power, and 
secondly, that this recovery of its natural texture 
and power was mainly instrumental in saving 
life. 

This softening of the heart in fevers is no new 
fact. But the knowledge of the precise auscul- 
tatory signs which denote its softening, and of 
the precise auscultatory signs which denote its 
recovery, this indeed is new knowledge, and we 
owe it to Dr. Stokes of Dublin. And further 
the detection, in these same auscultatory signs of 
one precise and plain indication to guide us in a 
most difficult point of medical practice, viz., the 
administration of stimulants in fever, this too is 
new, and this too we owe to the same sagacious 
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physician. Whoever discovers a single new in- 
dication of treatment, which shall prove just and 
true and comprehensive, does a better service to 
mankind than if he found out twenty new re- 
medies. 

From what I have seen I am convinced, that 
this softening of the heart, by corruption of the 
blood in fevers, is often a very rapid process and 
never a very slow one. And I am also convinced 
that the recovery of the heart (when it does 
recover), by restitution of the blood, is often a 
very rapid process and never a very slow one. 
The blood is soon changed from its healthy state, 
and soon changed back again to it. The process 
seems more chemical than vital from its mere 
rapidity. 

Now, as to treatment, it should seem that 
whatever had power to restore its healthy quality 
to the blood would be the remedy most suitable 
to recover the heart from its softened condition ; 
and theoretically one would look to chemistry 
for it. But chemistry has no such remedy to 
offer us; and so we are left to make the best of 
our mere experience and to sustain the nervous 
system and the movements of the heart by simple 
stimulation, while nature transacts the business 
of reparation in her own way. Our remedies 
have no other purpose, and probably have no 
other effect, than to keep up a little life until the 
blood is able spontaneously to restore itself, and 
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by consequence to restore the heart, and whatever 
other organs may have suffered the like detriment 
with it, to the conditions of health. 

There is also a softening of the heart, which 
belongs to certain diseases of a chronic kind 
characterized by an unhealthy state of the blood; 
such as scurvy and chlorotic anemia. When 
people die of scurvy the muscular structure of 
various organs throughout the body is found 
loose and soddened and without its natural co- 
hesion, and of the heart among the rest. And 
when they die of chlorotic anemia, internal parts 
are not only found as bloodless as the surface, but 
also loose of texture. Such is the condition of 
muscles, and among the rest of the heart. 

But recovery is infinitely the more frequent 
event of these diseases; even full and complete 
recovery, when it is impossible to doubt that the 
heart and whatever other parts have suffered 
detriment are restored to their natural integrity. 

Now in these cases the softened heart has no 
special remedy. Its treatment is merged in the 
treatment of the scurvy or the anemia. Cure 
the one by lemon juice and the other by steel, 
and you cannot help but cure the softened heart. 

Be it remembered, that the softening of the 
heart, which belongs either to fever, or to scurvy, 
or to chlorotic anemia, is part only of a great 
constitutional disease, and that it partakes of the 
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same nature and admits the same influences for 
good or for evil, and the same means of cure. 

This then is a sure fact of pathology, and very 
important to know, that the heart, whether its 
softened state has been of very short duration as 
in fevers, or of very long duration as in scurvy 
and anemia, is capable of regaining the original 
firmness and consistence of its healthy structure, 
when the fever or scurvy or anemia is past. 

But though this be possible in the nature of 
things, is 1t commonly the actual event? Indeed 
I believe it is. Yet it is otherwise stated in 
books; where the softening of the heart begun in 
fevers is looked upon (I find) as likely ever after- 
wards to remain and to terminate in the worst 
pathological consequences. That this has hap- 
pened, I must admit. or one or two such cases 
have been reported to me upon authority which I 
can entirely trust. But I have no record of any 
case in my possession, and I have no remembrance 
of any, where a chronic disease of the heart, 
which had softening for its main characteristic, 
could be fairly traced back to a certain period, 
when the patient suffered fever. 

So too the softening of the heart begun in 
scurvy and anemia is spoken of (I find) as apt to 
be permanent and lead to fatal results. Now I 
have no right to be absolutely incredulous about 
the possibility of things which I have never seen. 
Noram I. Yet I may well doubt their frequent 
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occurrence, when, being both in the way of them 
and upon the look-out for them, I have never yet 
met with them at all. 

From what I have seen I suspect it to be an 
indispensable condition to the possibility of cure 
in these cases that the disease of the heart should 
be a simple softening of its muscular structure 
and nothing more. 

But we have now to consider the softening of 
the heart as an irreparable disease. Yet as such 
it is still the same disease anatomically, but another 
disease in all its pathological relations; and hence 
it comes to be irreparable. 

When it is a part of fever or of scurvy or of 
anemia, its treatment is merged in ¢heir treat- 
ment, and ¢é is reparable because they are repa- 
rable. 

In the majority of cases, however, softening of 
the heart is not found coincident in its origin 
either with these, or with any other constitutional 
maladies of a like character, namely, with such as 
have a stated course to run, or are spontaneously 
curable, or curable by help of medicine. But it is 
secret in its beginning and secret still in its stages 
and periods, until at last we find it one among many 
diseases of other parts which have been as covert 
in their origin and growth as itself. Of it and of 
them it is now in vain to enquire which preceded 
and which followed; and, looking upon them 
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pathologically, we cannot tell whether to reckon 
each as several or all as one disease. 

The patients are in the decline of life, or they have 
forestalled the season of old age by intemperate 
habits. Their nervous system may be shattered: 
their arteries may have undergone extensive 
changes of structure: their livers may be en- 
larged, their kidneys may be granulated. All of 
these forms of disease may be, and some of them 
are sure to be, conjoined with softening of the | 
heart, before 1t comes to be known and to be 
treated. | 

And, further, before it comes to be known and 
to be treated, the softening of the heart is already 
a part only of a complex disease in the organ 
itself. The very same tissue, the muscular tissue, 
has undergone other disorganization besides soften- 
ing. Either it is augmented in bulk and hyper- 
trophied, or it is diminished in bulk and attenu- 
ated. This chronic softening of the heart is (as 
far as I know) always united either with hyper- 
trophy or attenuation. | 

Further, a heart softened and hypertrophied, 
or a heart softened and attenuated, has (as far as I 
know) always one or both of its ventricles dilated. 

Thus this chronic softening is a part.of a three- 
fold disorganization of the heart. And, if each part 
separately. offers (as it does) but a slender hope of 
eure, the complex of the three may be set down 
as incurable. No bark or steel or tonic remedy 
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can now reach the heart and strengthen it. No 
mercury or iodine or alterative remedy can now 
reach the heart and change it to its natural state 
again. : 

Is dilatation of the heart per se a reparable 
disease? We are encouraged to believe that it is 
upon good authority. But I can really find no 
satisfactory evidence of the fact. I even doubt 
whether there be any such thing as a dilatation of 
the heart, per se; whether either ventricle ever 
have a constantly enlarged capacity while its walls 
are of a perfectly normal and healthy structure. 

No doubt there is a temporary yielding of the 
ventricles in obedience to a temporary necessity. 
This is seen especially on the right side of the 
heart, when blood is detained within it from 
obstruction to its passage through the lungs; but 
as soon as the pulmonary circulation is set free, 
the heart, being no longer surcharged with blood, 
returns upon itself and the ventricle resumes its 
normal capacity. But this is distention, not dila- 
tation. And it is for the very purpose of enabling 
it to bear this distention and to recover from it, 
that the heart is endowed with its great physical 
property of elasticity. 

Now I understand this to be the distinction 
between distention and dilatation. The capacity of 
the ventricle may be indeed augmented equally in 
both; but in the one the elastic property of the 
heart remains, and is ready to bring back its 
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capacity to what it was and what it ought to be, 
when the extraordinary pressure from within shall 
cease; while in the other the elastic property is 
lost, and so the power is wanting to bring back its 
capacity to what it was and what it ought to be. 

But how is this elastic property lost? Is it not 
because the muscular structure in which it resides 
has lost its perfect organization? When the heart 
is dilated, it is (I believe) always at the same time 
either hypertrophied or attenuated or softened. 
And it és dilated, because it is hypertrophied or 
attenuated or softened. 

Dilatation, then, can never in itself become the 
sole or direct object of medical treatment, inas- 
much as it has no manner of existence except in- 
cidentally to certain conditions of the solid struc- 
ture which bounds the cavities of the heart. You 
cannot reach it remedially but through them. 
You can cure a dilatation of the heart only by 
first curing an hypertrophy, an attenuation, or a 
softening of heart. How far these are curable 
we have already considered. 

Thus I have taken several of the most impor- 
tant diseases of the heart which pathology has 
described and distinguished by names, and have 
endeavoured to estimate, under the guidance of 
such experience as I possess, how far, either 
singly or in their more accustomed combinations, 
they are amenable to medical treatment. And 
the result is, that in my belief a too flattering 
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representation has been made by writers of what 
medicine is able to effect respective to their cure. 

Physicians do well to follow in the track of the 
pathologist. Our treatment of disease should strive 
to keep pace, if it can, with our knowledge of 
disease: but we must not be disappointed, when 
it cannot. In a hundred instances we must be 
content to know what is wrong without being 
able to set it right. 

But diseases should not be too hastily pro- 
nounced irremediable. We have indeed much 
knowledge from experience, but not a complete 
knowledge, of what is remediable and what is not, 
in all cases. 

Diseases are irremediable in two senses; either 
nature wants the power, or we want the remedy. 
The essential work, or operative process of repara- 
tion, belongs to nature. Medicine only furnishes 
inducements or removes impediments. Failure 
may be on the part of one or the other, or of 
both. : 

Now after a certain amount of detriment done 
to an organ by disease, we are as sure from 
experience, that restoration to its integrity of 
structure is impossible, employ what remedy we 
will, as we are that an amputated limb will never 
srow again. 

Again, there are diseases, in which we are sure 
on the one hand that reparation is within the 
power of nature; yet we are sure on the other 
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that, without the seasonable aid of medicine there 
will be no reparation in fact. Such are acute 
inflammations. 

Again, there are diseases, in which there is no 
settled opinion among physicians either as to the 
power of nature to effect their reparation or the 
power of medicine to further it. Such are hyper- 
trophy, and atrophy and softening and dilatation 
of the heart. Nor ought this to excite surprise. 
The diseases themselves are of very difficult in- 
vestigation, and so are all points, both pathological 
and practical, connected with them. No wonder 
then, that upon the great point of their curability 
medical men, whose experience is equal, should 
come to different conclusions according as their 
minds are wont to be satisfied with greater or less 
degrees of evidence, or their tempers are more or 
less sanguine, or their opinions apt to be more or 
less indulgent to their wishes. 

But medicine contemplates other objects besides 
cure. It aims still to postpone the progress of 
incurable disease and to put off its evil conse- 
quences; and, when they can be no longer post- 
poned, it seeks to render them more tolerable. 

When the heart has become a spoiled organ, it 
is still a vital organ. Unsound as it is, all parts 
of the body still draw the pabulum of their life 
and their functions from it. But their life and 
their functions partake henceforward of the heart’s 
imperfections. 
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There is a mischief done to the heart which 
cannot be undone, and an unsound heart cannot 
be made to do the office of a sound one. But 
the unsound heart with even its imperfect office, 
being essential to life, must yet have our care 
to avert from it all possible obstacles and hin- 
drances, in order that it may not entirely fail. 
But with this view other organs and systems of 
organs demand our attention more than the heart 
itself in its own proper seat. Medicine is called 
upon to give aid and support to every feeble and 
failing function throughout the body, and so to 
prolong a precarious existence by lightening the 
burden of the heart. But this opens to us a new 
field of enquiry. 
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LECTURE XXXITI. 


EFFECTS OF AN UNSOUND HEART UPON THE GENERAL 
VASCULAR SYSTEM, ACCORDING TO ITS DIFFERENT 
FORMS OF UNSOUNDNESS. — EFFECTS UPON THE 
VEINS. — EFFECTS UPON THE ARTERIES. 


Tus far in one sense the heart has been taken 
as the centre of disease. ‘The actuating causes 
having their origin elsewhere, have been followed 
in their bent and tendency towards the heart, and 
the disease itself has been sought and found and 
treated zn the heart. 

But now the heart is to be taken as the centre 
of disease in another sense, namely as its point 
of departure. The movement of the actuating 
causes is to be followed in an opposite direction, 
proceeding from the heart instead of tending 
towards it, and the disease itself is to be sought 
and found and treated in other parts. 

Intermediate between the heart and all struc- 
tures and organs throughout the body, and car- 
rying the pabulum of life through a thousand 
channels, is the vascular system; carrying life, 
and healthy life, as far as it depends upon the 
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heart, when the heart is sound, and still carrying 
life but unhealthy life, when the heart is un- 
sound. 

From the unsound heart a fountain of evil is 
opened which reaches to all parts, and actual 
disease may be ultimately induced upon all. But 
the intermediate vascular system may be expected 
to give tokens antecedently, in the way of pre- 
paration, of what is going to take place. What 
sort of preparation this is, which is carried on 
within the veins and arteries, for diseases to be 
developed anywhere or everywhere, becomes an 
interesting enquiry. 

To begin with the veins. The plainest and most 
palpable effects of an unsound heart upon the 
circulation in the veins are denoted by their dis- 
tended and overloaded state; and not by their 
distended and overloaded state only, but their 
visible pulsation and quivering. The first denotes 
an impediment to the transmission of blood on- 
wards, the latter denotes its regurgitation back- 
wards. 

Simple distention of the veins is often visible 
in every part of the body. Pulsation or quivering 
seldom reaches beyond the jugulars; but I have 
seen it extend as far as the large superficial veins 
of the hands and feet. The jugular veins, when 
their pulsation is constant and very evident, have 
generally undergone some change in their natural 
capacity. They stand out from the neck like 
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large round cords, equal almost in size’ to the 
little finger. When their motion is a mere 
quivering and is not constantly present, they do 
net always appear larger than natural. 

To come at the real origin of any symptom, it 
is necessary to ascertain what is the simplest form 
of disease with which it is apt to be associated. 
Now I had found the symptom in question, viz. 
the distended and pulsating jugular vein, asso- 
ciated with such various and complex forms of 
unsoundness in the heart, that for a long time I 
had no notion to which of them it expressly 
belonged; I had observed it with hypertrophy 
and attenuation, with dilatation of the various 
cavities, and with stricture at the various orifices. 
At length I met with it, where the right auricle 
and ventricle were dilated while every other part 
of the organ preserved its natural structure and 
capacity. This, as far as I know, is the simplest 
form of unsoundness of the heart with which it is 
ever associated. This, therefore, 1 must believe 
to be its real efficient cause. And from this it 
may still derive its origin, even when it is found 
associated with more complex disorganization of 
the heart, of which dilatation of the right auricle 
and ventricle forms only a part. 

Now one effect of dilatation of the right auricle 
and ventricle obviously must be, that the aperture 
of communication between them should become 
wider, and that the valvular apparatus, which 
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naturally does no more than close it, should now 
be rendered inadequate to the purpose. Hence, 
every time the ventricle contracts, blood is im- 
pelled backwards as well as forwards. And the 
veins near the heart easily admit its regurgita- 
tion. 

But still one has seen a pulsation, a temporary 
pulsation, at least, of the jugular veins, under 
circumstances where it could not be supposed 
that the right side of the heart was otherwise 
than sound of structure. In a severe paroxysm 
of asthma, one has seen it; and both have ceased 
together. 

Yet how can there be even a temporary pul- 
sation of the jugular veins, implying the regur- 
gitation of blood within them, while the right 
side of the heart is sound and the tricuspid valve 
is healthy and capable of fulfilling its supposed 
functions ? | 

Subsequent experiment has, I believe, con- 
firmed the important fact which was first pointed 
out by Mr. Hunter, viz. that the valves on the 
right side of the heart do not, in their healthy 
state, perform the office of barriers to the re- 
gurgitation of blood as perfectly as those on the 
left. Ifthe pulmonary artery be injected towards 
the heart, the semilunar valve does not entirely 
prevent the injection from passing into the right 
ventricle; if the right ventricle be injected to- 
wards the auricle, the tricuspid valve does not 
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altogether exclude it from the vena cava and 
the jugular veins.” 

Now upon reflection it must appear, that this 
natural attribute (for such it is) of the valves 
on the right side of the heart, whereby in truth 
they fall short of the perfection of valves, not 
only serves to mitigate the urgency of disease, 
but is an admirable provision coming into frequent 
exercise in health, and absolutely required to 
prevent the gravest injuries and even to guard 
the continuance of life itself. 

The whole blood of the body must needs pass 
through the lungs, where it is liable to suffer 
impediments daily and hourly. Perfect respira- 
tion is necessary to perfect freedom of the pul- 
monary circulation. But to how many checks 
and hindrances is the respiration obnoxious, among 
other causes, from great bodily exertion, from 
efforts of voice, and from many mental emotions? 
And all such checks and hindrances are felt by 
the pulmonary circulation according to their de- 
gree; and then nature is called upon to bring 
into play her own express provision for with- 
holding for a time from the lungs that portion of 
blood which they cannot bear, and (if need be) 
for throwing it back upon the veins. Unquestion- 
ably one part of this provision is the apparatus at 
the entrance of the pulmonary artery and between 
the right ventricle and auricle. It is even its imper- 
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fection, considered as valves and compared in its 
office as such with the apparatus holding the 
same relative situations on the left side of the 
heart, but its admirable perfection in its own 
office and use, which gives this wondrous aptitude 
to sustain, correct and compensate the accidental 
checks and hindrances of the pulmonary circula- 
tion. 

If the valves on the right side of the heart 
were, like those on the left, absolute and un- 
yielding barriers to the return of blood, we must 
die of every exertion or accident which could 
impede the respiration even for a short time. If 
the blood must be forced forwards instantly and 
constantly, column by column, as it arrives at the 
heart, the bloodvessels of the lungs must be in- 
stantly and constantly ready to receive it; other- 
wise they must suffer rupture, and let loose a flood 
within them producing death by pulmonary 
apoplexy. But nature has been provident in 
guarding against such fatal necessities. The 
vessels of the lungs cannot indeed at all times 
receive the same quantity of blood, for they are 
not at all times equally free. Hence a provision 
was necessary and a provision was made, which, 
inaccommodation to their varying capacities, allows 
some portion of the blood to linger in the right 
side of the heart, and, if need be, to fall back 
into the veins, until the lungs recover their 
ability to transmit the whole. 
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There is then an extraordinary mode of action, 
which the right side of the heart in its healthy 
state is capable of exercising for the regurgitation 
of blood into the veins. And this regurgitation 
may be enough to produce distention and visible 
pulsation of those nearest the heart. But the 
pulsation of the jugular veins so produced is 
merely temporary, and must be carefully dis- 
tinguished from that which is permanent. For 
it is the permanent, which is the symptom of an 
unsound heart. The heart, having its right 
cavities largely dilated, cannot help producing 
permanently that distention and pulsation of the 
jugular veins, which it produces temporarily only 
and by an extraordinary mode of action in its 
state of health. 

The same case in the course of its progress is 
sometimes found to exemplify both of these con- 
ditions. A man is the subject of asthma; and in 
the severer paroxysms of his disorder the jugular 
veins are observed to stand out and to pulsate, 
but, as soon as the attack is over, they subside 
and resume their natural state. Thus far the 
right side of the heart, its structure being un- 
impaired, admits the regurgitation of blood for 
the relief of: the lungs as long as it is needed and 
no longer. In process of time his asthmatic 
paroxysms become more frequent, and strange to 
say, in the intervals between them the jugular 
veins do not subside and cease to pulsate. There 
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may indeed be some degree of constant dyspneea 5 
but the venous distention and pulsation are greater 
_ than the apparent impediment to the passage of 
blood through the lungs can explain. They are 
greater now that they have become permanent, 
than ever they were during the severest asthmatic 
paroxysms. In truth the heart has undergone 
that change of structure which an asthmatic state 
of the lungs is calculated to produce. Its right 
cavities are permanently dilated and have produced 
permanent distention and pulsation of the jugular 
veins, as a natural and necessary consequence. 

Further, in regard to this state of the jugular 
veins, it is worthy of notice that it is apt to arise 
at different periods of time in different cases, and 
that, taken as a symptom of an unsound heart, it 
is apt to bear not always the same relation to its 
other symptoms. It often shows itself at an early 
period and is prominent from first to last. And 
again it often shows itself late and is superadded 
to other unequivocal symptoms which have already 
long existed. Herein it exhibits a striking cor- 
respondence with the peculiar change of structure 
from which it takes its origin. For dilatation of 
the right cavities is often the heart’s sole or prin- 
cipal form of disorganization from first to last ; 
and again it is often consequential to other forms 
of disorganization which preceded it. 

Where distention and pulsation of the jugular 
veins have been among the earliest symptoms, 
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and have continued constant and prominent to the 
end, it may be inferred that the disorganization 
began on the right side of the heart. Where 
they have been among the later symptoms, it may 
be inferred that the disorganization began in some 
other part of the heart and subsequently reached 
the right side. And the eventual appearance of 
distention and pulsation in the veins may then be 
taken to mark the period at which the right 
auricle and ventricle became dilated. 

Thus, from conditions apparent in the largest 
and nearest veins to the heart, we can measure 
the degrees of impediment raised by the heart’s 
unsoundness to its returning blood. And experi- 
ence has learnt to which form of unsoundness the 
greatest impediment belongs. 

But the veins nearest the heart are a part only 
of the entire venous system, the larger channels 
into which smaller ones without number empty 
themselves. The larger therefore cannot be ob- 
structed and the smaller remain free. And so it 
is that when the jugular veins are full and pulsa- 
ting, the whole surface of the body becomes dusky 
and the lips and eyelids livid and swollen. 

Such is the influence of an unsound heart upon 
the circulation of blood in the veins, and such is 
the particular form of unsoundness, which makes 
itself especially felt in this part of the vascular 
system. 

Here, then, behold the preparation within the 
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veins for diseases afterwards to be developed any- 
where or everywhere, of what nature it is, and 
how it is carried on. Hence come congestions, 
effusions, hemorrhages, inflammations. 

Let us now turn to the arteries. 

The plainest and most palpable effects of an 
unsound heart upon the circulation in the arteries 
are denoted by their excessive, or by their defective, 
or by their irregular, impulse. Not that each of 
these may not consist with the heart’s perfect 
freedom from organic injury. The sound heart is 
subject to hurtful influences out of itself; and 
these influences it often feels and obeys and resents 
as if the injury were all its own, sound as it is. 
Its contractions may have much more or much less 
than their natural force, or they may lose their 
natural rhythm; and so the pulse become very 
strong, or very feeble, or very irregular. 

But then the strong or the feeble or the irre- 
gular pulse need not be (experience tells us) of 
any formidable account, as long as the heart is 
sound. It may come and go, or it may continue 
long or continue always, and yet have no present 
or prospective evils beyond itself naturally and 
necessarily belonging to it. But with the excessive 
or defective or irregular impulse of the arteries, 
when it proceeds from an abiding unsoundness of 
the heart, it is far otherwise. Then it is always 
the prelude or accompaniment of some deeper and 
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more vital derangements of the entire arterial cir- 
culation. 

It is needless here to stop and discuss the signs, 
which are to determine when an abnormal -motion 
of the arteries is derived from unsoundness of the 
heart, and when it is‘not. The diagnosis lies in a 
small compass and is seldom difficult. It turns 
altogether upon auscultation, when we apply it to 
the heart, finding something, or finding nothing, 
organically wrong there. But something orga- 
nically wrong being found, its nature and its seat 
next require to be learnt, for the sake of better 
understanding how the derangements of the 
arterial circulation have arisen out of it, and how 
they are kept up by it from day to day, and to 
what they ultimately tend; and all this for the 
sake also of better understanding how they are to 
be treated. 

Now as to its seat; in order to make itself felt 
first and especially in the arteries, the heart’s un- 
soundness must be of the left side. And as to its 
nature; when the impulse of the arteries is per- 
manently greater than natural, it must proceed 
from some form of unsoundness which gives the 
heart a@ real excess of organic power ; and not only 
so, but which induces and actuates it to be con- 
stantly using this excess of power which it has. 
Such is hypertrophy of the left ventricle. And 
when the impulse of the arteries is permanently 
less than natural, it must proceed from some form 
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of unsoundness which entails upon the heart a 
real defect of organic power and constantly keeps 
down its actions to this small measure of power 
which it possesses. Such is softening and such 
ig attenuation. And when the impulse of the 
arteries is irregular, it must proceed either from 
some form of unsoundness which entails upon the 
heart a simple defect of organic power, or from 
some which raises a mechanical impediment to the 
current of blood. It must come either from 
softening or attenuation. Or it must come from 
valvular injury. 

These, I am well aware, are not axioms; and I 
do not pretend to affirm them as such. But they 
are facts so far generally true, as to contain some- 
thing of a principle, which may be of use in our 
further consideration of the subject. 

Well, then, an overstrong heart produces an 
overstrong pulse, and a weak heart produces a 
weak pulse; and a weak heart or a heart mechanic- 
ally obstructed produces an irregular pulse. 
These things are easily stated, and in themselves 
are hardly worth dwelling upon. But the deeper 
and more vital derangements of the arterial cir- 
culation, which accompany them, are of chief 
concern to us as physicians. 

While the left ventricle preserves its natural 
size and structure, it distributes its blood to all 
parts with a force and in a quantity proportionate 
to their several needs. It holds a salutary and 


286 SUBJECTS CONNECTED WITH LECT. XXXIII. 


independent dominion over all, and yet allows to 
the extreme bloodvessels of each part their inde- 
pendent uses and functions. 

But the left ventricle in a state of hypertrophy 
unpels its blood to all parts with a force and in a 
quantity greater than they can bear. It now 
becomes an overmatch for the circulation. It 
does not so much preside as tyrannise over it. 
Its power is painfully present everywhere. It 
pushes the globules further into the extreme 
branches than they would naturally reach, and so 
reddens surfaces which are naturally pale; and to 
parts, which are naturally red, as muscle, it im- 
parts a more conspicuous redness. It encroaches 
upon the independent functions of the capillaries 
until finally it abolishes them. Hence congestions 
and dropsies and hemorrliages, and diseases, of 
whatever name and whatever part, which result 
from repletion of the bloodvessels and effusion of 
their contents. 

Again, the left ventricle in a state of attenua- 
tion or softening impels its blood to all parts with 
a less force and in a less quantity than they need. 
It can now hardly be said to preside over the 
circulation. Hardly is its power sensibly present 
anywhere. ‘The bleod, which leaves it, seems to 
make its own way, as it can, by an unequal and 
ill-sustained current throughout the body. And 
so parts become pale and dusky and mottled and 
cold for want of the due measure of blood within 
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them or for want of sufficient vital briskness in 
its course. Hence there result diseases of the same 
name at least as those which come from hyper- 
trophy, though not entirely of the same nature. 
Passive, instead of active, congestions and effu- 
sions; passive, instead of active, hemorrhages and 
inflammations. 

Again, valvular injury, while it renders the 
pulse irregular, delays and obstructs the course of 
the blood through the arteries in various measures 
according to its degree. And then these delays 
and obstructions according to their degrees bring 
a greater and greater hindrance, until finally they 
put a stop anda stand to all that blood and blood- 
vessels have to do with the functions of particular 
organs. And thus the ultimate effects of valvular 
injury are the same with those of hypertrophy, 
and those of softening and attenuation; viz. con- 
gestions and effusions, hemorrhages and inflam- 
mations. 

Here then is a sketch of what unsoundness of 
the left side of the heart, according to its several 
forms, is calculated to bring upon the arterial cir- 
culation and, through it, upon the constitution at 
large. And it is, I believe, a true sketch, as far 
as it goes. For just as simple and as plain, as it is — 
here represented, is the matter sometimes found to 
be in practice. And it is well to begin with what 
is simplest and plainest. 

It is sometimes (I say) found to be so; but 


288 SUBJECTS CONNECTED WITH LECT. XXXIII. 


neither always nor very often; nor, when it is so, 
is it found so tocontinue very long. Therefore, if 
I were to leave the matter here, unsoundness of the 
heart and its effects, immediate and remote, would 
seem, from my representation, a much simpler 
and plainer piece of pathology than it really is. 

But in the first place, these several forms of 
unsoundness belonging to the left side of the 
heart, need not occur singly and separately. Nor 
do they; neither hypertrophy alone, or attenua- 
tion alone, or softening alone, or valvular injury 
alone, as if one naturally excluded another. On 
the contrary, they are almost all capable of enter- 
ing into combinations with one another, and are 
continually found together. Hypertrophy in- 
deed cannot co-exist with attenuation; for the 
same thing cannot at one be thick and thin. 
But hypertrophy is compatible with softening, 
and softening with attenuation, and valvular 
injury is compatible with them all, and, accord- 
ingly as far as they are all compatible, so far they 
often coexist. In fact, they naturally grow up 
together, or they naturally induce one another, and 
thus, except during the actual progress of acute 
disease or the earliest stages of chronic, it is a rare 
. thing to find the unsoundness of the heart limited 
to one particular structure or to one particular 
form. 

But do not these strange mixtures of disease 
produce strange mixtures of symptoms? And 
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are not the modes, in which especially the arterial 
circulation is effected, so complicated as to defy 
the possibility of reducing them to any definite 
order? And is not an extreme difficulty thus 
thrown in the way of our present purpose; the 
purpose, namely, of gaining an insight into the 
operations then at work throughout the body, 
which are preparatory to diseases of fatal ten- 
dency yet to come? 

Now the results of experience e carefally con- 
sidered will show, I think, that there is in fact 
less perplexity belongmg to the matter, than 
would at first sight appear. 

Two forms of unsoundness, which are them- 
selves different in kind, may produce the same 
effect upon the circulation. And when such 
forms are combined, there is found indeed a 
complex disease of the heart: yet an effect upon 
the circulation proceeds from both, altogether as 
simple and entirely of one kind as when each form 
exists alone, only greater in degree. 

Attenuation of the left ventricle is one form 
of unsoundness, and softening of the left ventricle 
is another. Attenuation produces feebleness of 
the pulse, and softening does the same. And 
when they occur together, their combination 
serves but to give the pulse a greater feebleness 
and to bring on those deeper derangements of 
the arterial circulation, which are common to 
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both, sooner, and to impress them with a more 
decided character. 

Here then there are no discordant results to 
reconcile. ‘Two causes are found operating in the 
same direction; and the effect of one is simply 
multiplied by the effect of the other. 

Again, there are several forms of unsoundness 
in the heart, which may be said rather to tend 
towards a certain effect upon the arterial circula- 
tion than necessarily to produce it. They must 
reach a certain amount before the effect is sure to 
follow. Yet where each #eparately would not be 
enough to produce it, from {their combination it 
would arise inevitably. Attenuation of the left 
ventricle, softening of the left ventricle, injury of 
the valves either at its entrance or its exit, all 
tend to interrupt its rhythmical action and to 
make the pulse irregular. But the heart does 
not lose its rhythm and the pulse its regularity 
from every attenuation, or from every softening 
of the ventricle, or from every injury of the mitral 
or aortic valve. The attenuation or the softening 
or the valvular injury must be extreme for either 
of them singly to produce this effect upon the 
heart and arteries. But the combination of all 
three, though each were but of small amount, 
would produce it inevitably. 

Here, too, there are no discordant results to 
reconcile. 

In speaking of distinct forms of unsoundness in 
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the heart, and in endeavouring to appreciate their 
separate influence upon the arterial circulation, 
we passed by all mention of dilatation of the left 
ventricle. 

The truth is, that experience hardly recognises 
it as a distinct form of unsoundness, and can take 
no sure measure of the separate influence which 
belongs to it. But there is no form with which 
it is not found in alliance, and the part which it 
then acts in combination, is not difficult to inter- 
pret. 

Whether the left ventricle gain or lose in mus- 
cular substance or gain or lose in muscular con- 
sistence, it is apt at the same time to acquire an 
augmentation of its capacity. Now when this is 
the case, what effect upon the circulation within 
the arteries can be attributed to the dilatation 
beyond what would result from the hypertrophy © 
alone, or from the attenuation alone or the soften- 
ing alone, in the several cases? I believe nothing 
different in kind but something different in degree, 
whether of more or less. Dilatation further 
augments the impulse of an hypertrophied heart, 
which is already excessive. And dilatation fur- 
ther diminishes the impulse of an attenuated or 
a softened heart, which is already defective. 

When the impulse of the heart is thus aug- 
mented both in proportion to its hypertrophy and 
in proportion to its dilatation, and each is great 
in degree, results of one kind are indeed fearfully 
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displayed. The hypertrophied heart, constantly 
receiving a larger quantity of blood into a more 
capacious ventricle, constantly feels a greater sti- 
mulus, and, being ever ready with full power to 
answer it, it does answer it by a never-failing, 
even by a terrible reaction. Throwing forth more 
blood and moving it column by column with a 
stronger current, it fills and distends the arteries 
even to the peril of rupture and overflow, and 
hurries on all its fatal consequences to an earlier 
and surer consummation. 

Again, when the impulse of the heart is, di- 
minished both in proportion to its attenuation or 
its softening, and in proportion to its dilatation, 
and both are great in degree, results of another 
kind follow, and bear a very marked and ex- 
ageerated character. The attenuated or softened 
heart receiving a larger quantity of blood into a 
more capacious ventricle may feel a greater sti- 
mulus, but it certainly has not the power to 
answer it; and answer it it does not by any 
adequate reaction. It conveys not more but less 
blood into the arteries. It cannot cast forth what 
it contains. And what remains behind, remains 
to stagnate and regurgitate, distending the heart 
and baffling its motions, oppressing the lungs and 
baffling the respiration or bringing their vital 
functions to a sudden stop. ! 

But two forms of unsoundness in the heart, 
which are themselves different in kind, may pro- 


LECT. XXXIII. CLINICAL MEDICINE. 293 


duce different effects upon the arterial circulation. 
And, when they co-exist in the same heart, one 
would expect to find partly one effect and partly 
another, and that thus a complication of opposites 
would result, which would be quite unintelligible. 
Yet this need not be the case. One effect may 
be taken up by, and merged and lost, in the 
other; and, while the unsoundness of the heart 
is of two kinds, it may be felt by the arterial 
circulation as if it were of one kind and one only. 

Hypertrophy of the left ventricle gives an ex- 
treme force, and softening of the left ventricle 
an extreme feebleness, to the pulse. But the 
hypertrophied structure may become softened, 
and the two conditions of hypertrophy and 
softening afterwards subsist together. Yet there 
is no mixture of the effects of each upon the 
circulation. The extreme force, which belongs 
to the one, gives place to the extreme feebleness 
which belongs to the other; and all the other 
deeper and more vital derangements of the cir- 
culation will thenceforth change their character, 
and be altogether as if no hypertrophy existed 
in the heart but softening alone. 

When softening is thus superadded to hyper- 
trophy, and when the effects characteristic of 
the first supersede the effects characteristic of 
the second, then the change which the patient 
experiences 1s upon the whole greatly, very 


greatly, for the worse. The change of strength 
03 


294 SUBJECTS CONNECTED WITH LECT. XXXIII. 


for weakness is always for the worse. But the 
mixture of these two forms of unsoundness in 
the heart does, I believe, seldom occur. And 
hardly ever, when it does occur, is it clearly made 
out during the life of the patient. Indeed how 
is it possible that it should, when an entire order 
of symptoms, which should indicate one part of 
the complex affection, the hypertrophy, is utterly 
abolished ? 

There is however a mixture of two forms of 
unsoundness in the heart, which is very common. 
All physicians of hospitals are familiar with it 
from having examples of it constantly under their 
observation. It is the mixture of hypertrophy 
and valvular injury. Here the diagnostic signs 
of both remain, so that there can never be the 
least doubt of the existence of either. The im- 
pulse within the chest, constantly augmented in 
degree and in extent, denotes the hypertrophy. 
The endocardial murmur, constantly present, de- 
notes the injury of the valves. 

But, while the coincidence of the two is thus 
far without prejudice to the diagnostic signs of 
either, yet looking further to the actions of the 
heart itself, to the movements of the blood within 
the arteries, and to the deeper and more vital de- 
rangements, which naturally belong to each when 
they exist separately, we clearly discern the effects 
of the one wonderfully merged and lost in the 
effects of the other, now that they exist in com- 
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bination; we see the effects of valvular injury 
merged and lost in those of hypertrophy. 

To valvular injury naturally belong an irre- 
gular contraction of the ventricle and an irre- 
gular pulse, and obstructions and delays to the 
course of blood through the arteries in various 
measures according to its degree. To hyper- 
trophy naturally belong an excessive force of con- 
traction in the ventricle and an excessive im- 
pulse communicated to the current of blood in 
the arteries. And this force and impulse are 
naturally opposed to all that is irregular and 
eccentric in the action of the heart and arteries, 
and even counteractive of it, when it would other- 
wise arise. Thus they are counteractive of their 
irregular action, when it otherwise would arise 
from valvular injury. 

Moreover this coincidence of hypertrophy of 
the left ventricle and of an injured valve exhibits 
the most beautiful example, in the whole range of 
pathology, of the checking, redressing, and, com- 
pensating powers which nature possesses and uses 
in furtherance of the great ends of mitigating dis- 
tress and of protracting life, when some important 
structure is damaged beyond the possibility of 
reparation. 

In this coincidence there is nothing of acci- 
dent ; all is of design. The important structure, 
damaged beyond the possibility of reparation, is 
the valve. The unsoundness of the valve comes 
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first, and then produces the hypertrophy, and 
produces with it the redress of its own injuries. 
While the valvular unsoundness is yet small, and 
still when it has become greater, and even still 
when it has become very great, the heart is often 
found from first to last maintaining its rhythm 
and the pulse its regularity. And no wonder. 
For it is accompanied at every stage of its in- 
crease by a proportionally increasing power of the 
ventricle. 

A loud systolic endocardial murmur and an ex- 
cessive impulse of the heart and a larger space of 
precordial dulness than natural, these are the 
sure and authentic signs of an injured valve and 
hypertrophy of the left ventricle. Yet often and 
often are these found to co-exist, when the order 
and sequence of the heart’s contractions and the 
beats of the pulse are perfectly regular and 
rhythmical. And further, with this certain evi- 
dence of an injured valve and of hypertrophy of 
the left ventricle, not only will the heart and the 
pulse beat regularly, but the blood will continue 
to be distributed freely and equably throughout 
the body. Often the complexion is still healthy, 
the lips florid and the body well nourished. 

Here it is the hypertrophy, which is the safety 
of the patient and enables life to go on as it does. 
Take away the hypertrophy and leave the injured 
valve, and the patient would be in a far worse 
state than he now is; worse with half his disease 
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than he now is with the whole of it. The pulse 
would begin to flutter, the complexion would be- 
come dusky and the lips blue, and the surface of 
the body mottled and patched in consequence of 
the blood being here and there unequally distributed 
or partially detained. The ventricle reduced to 
its common bulk would want the power needed 
to impel the blood steadily onwards against an 
extraordinary obstacle. | 
But let nothing that has been said be misinter- 
preted. Hypertrophy of the left ventricle 1s still 
a tremendous evil. ecollect its immediate 
effects upon the arterial circulation, which are 
preparatory to others more formidable and more 
fatal, ready to be developed in due season. And 
valvular injury too is still a tremendous evil. Re- 
collect also its immediate and ultimate effects, 
which are alike formidable and fatal. True it is, 
that in the coincidence of the two, one is found 
to fulfil a salutary office respective to the other. 
But this is only for a time. The valvular injury 
and the mechanical impediment annexed to it 
may increase beyond the possibility of deriving 
relief from any compensating power whatever. 
And the hypertrophy too may so increase that 
the salutary office, which might belong to it in 
its lesser degree, is exchanged for an unmitigated 
and deadly mischief. 
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LECTURE XXXIV. 


GENERAL VIEW OF THE SECONDARY DISEASES WHICH 
PROCEED FROM AN UNSOUND HEART, AND OF THEIR 
TREATMENT.— THEIR VAST PATHOLOGICAL RANGE. 
— CONGESTIONS. — EFFUSIONS.— HA MORRHAGES. — 
INFLAMMATIONS.— INQUIRY INTO THE COMMON PRIN- 
CIPLE OF THEIR CURABILITY. — CURABLE IN A 
HIGHER AND A LOWER SENSE ACCORDING TO THE 
NATURE OF THEIR ACTUATING CAUSE. — AS THE 
RESULT OF AN UNSOUND HEART CURABLE ONLY IN 
A LOWER. SENSE. — SUSPENSION. — ABATEMENT, — 
TEMPORARY REMOVAL POSSIBLE. — CONDITIONS LI- 
MITING AND ENLARGING THE EXPECTATIONS OF ME- 

. DICINE IN DIFFERENT CASES.— FORM OF UNSOUND- 
NESS IN THE HEART ITSELF. — PRESENCE OR AB- 
SENCE OF COINCIDENT DISEASE IN OTHER ORGANS. 
— THE NATURAL CONSTITUTION OF THE PATIENT, 
WHETHER HEALTHY, OR PLETHORIC, OR ANEMIC.— 
THE PATIENT'S CONDITION IN LIFE.— THE TIME AT 
WHICH TREATMENT IS FIRST INSTITUTED. 


CoNGESTION, effusion, hemorrhage, inflammation 
are terms used to express the elementary forms 
of disease which belong especially to blood and 
bloodvessels, and which, taken in all their bear- 
ings, comprise a very large portion of the en- 
tire domain of pathology and practice; a portion 
which has ever engaged the study of the best 
minds, since medicine began to be cultivated as 
a science. 
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What these forms of disease are essentially in 
themselves, and how blood and bloodvessels are 
engaged in producing them, also what are the 
preceding conditions which can be reasonably 
thought to stand to them in the relation of causes, 
whether predisposing or exciting, near or remote, 
within or without the body; upon all these im- 
portant matters I must presume, that some sound 
knowledge is already possessed. For I cannot 
now enter upon them with a view to their expla- 
nation. 

Only I would remark that, of the multitude of 
such matters worth knowing, there are some 
which are practically more desirable to be known. 
It is especially desirable, with a view to the best 
treatment of these diseases and with a view to the 
best results to be expected from their treatment, 
that we should be able, from among various pre- 
ceding conditions, to choose and fix upon those 
which possess the real force of actuating causes in 
each particular case. For many causes may con- 
cur to produce one of them. Or a single cause 
may produce them all, together or in turn, And 
that single cause may be an unsound heart. Con- 
gestions and effusions and hemorrhages and 
inflammations, in any or every part of the body, 
may be reckoned among the ultimate consequences 
of an unsound heart. Now the fact of their 
haying an unsound heart for their actuating cause 
does not put them beyond the reach of medical 
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treatment. Very far from it. But it assigns 
certain limits to what is to be expected from 
medicine. Our present object is to inquire what 
those limits are. 

But first a little thought may be well bestowed 
upon the general subject of their curability under 
whatever circumstances they occur. very one 
knows with what uncertainty they are found 
amenable to medicine, now easily, now scarcely, 
and now not at all; and it would be well, if we 
could, to come to some right notion, what it is — 
that makes them so. 

Our remedies, or (to speak more to the pur- 
pose) our methods of treatment for these affections, 
are chosen according to the objects we have in 
view. The affections themselves and their actu- 
ating causes may be both within our reach, and 
therefore both within our view in treating them. 
And then we seek a treatment which will compass 
both. We aim to get rid of present disease and 
to leave nothing in the constitution from which it 
can germinate afresh. This is cure in the highest 
sense. Or only the affections themselves may be 
within our reach, and their actuating causes may 
be beyond it. And then we seek a treatment 
which shall concern itself with the one, and stop 
short of all interference with the other. The 
best we aim at is to get rid of present disease, 
while we leave the patient just as likely to suffer 
it again at some future time, as he was at first. 
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This, if it may be called cure at all, is cure in a 
much lower sense. 

From malaria, from contagion, from absorbed 
poison, from heat and cold, from moist and dry, 
from bodily and mental exhaustion comes fever, 
when all the bloodvessels suffer some sort of dis- 
turbance and the whole blood some sort of corrup- 
tion. And from the bloodvessels thus suddenly 
disturbed and the blood thus suddenly corrupted, 
as from their actuating causes, may come rapid 
congestions or effusions or hemorrhages or inflam- 
mations. Here the actuating cause is so closely fol- 
lowed by its result, that the two are almost coinci- 
dent. Our treatment hardly discriminates between 
them. It comprehends both and seeks to coun- 
—teract both simultaneously. And its success, if it 
succeed, is speedy and complete. And its failure, 
if it fail, is speedy and complete in like manner. 
Patients are quickly rescued or they quickly die. 

It is in the fevers of intertropical climates, that, 
these phenomena are most conspicuously displayed 
as well as the power of medicine in controlling 
them. 

Again, from too little food and defective nutri- 
tion, from too much food and excessive nutri- 
tion, from noxious food and vicious nutrition; 
also from simple defectiveness of the digestive 
and assimilative functions, arise a deteriorated 
blood and a morbid action of the bloodvessels. 
And these, as actuating causes, may bring about 
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congestions, or effusions or hemorrhages or in- 
flammations slowly and after the lapse of time. 
Here the actuating cause has had long precedence 
of the result. Our treatment easily discriminates 
between them. It comprehends both, but it 
ministers to each separately. And its success and 
its failure are always lingering and wait to be 
ratified by long trial. Patients are slow to re- 
cover and slow to die. 

Cases of disease are everywhere and every day 
occurring, which, taken in their origin, their 
course, their character, their events and in the 
conditions of their cure, and viewed comprehen- — 
sively, are specimens of all that is here meant. 
For diseases may bear diverse names according to 
the parts and organs which they occupy, and still 
have a kindred nature and acknowledge a common 
origin. Visceral fulness and enlargements, edema 
of the extremities, bronchial defluxions, and diar- 
rhea, hematemesis and melena, purpureous spots 
and scorbutic patches and various cutaneous erup- 
tions, are so many specimens of congestive, drop- 
sical, hemorrhagic and inflammatory disease. 
They are to be directly ministered to and kept in 
check, and cured, it may be, for the present, by 
their appropriate remedies. And their kindred 
nature often makes them amenable to such reme- 
dies as have a similar mode of operation. But 
this check or this cure, which they receive, is sure 
to be temporary only, unless the treatment be 
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made moreover to reach far back to preceding 
conditions which are their actuating causes; un- 
less, by medicine and by regimen, which have 
an alterative and tonic power, its healthy quality 
be restored to the blood and their healthy action 
to the bloodvessels. 

But again there are actuating causes, which are 
different in their nature from all these and which 
yet have to do with blood and bloodvessels and 
which produce the same results, even congestions 
and effusions and hemorrhages and inflammations. 
Some single attack of acute disease may, after it 
has ceased, leave a damage behind it in the part 
it occupied, which can never afterwards be re- 
paired. Or some slow disease may have long lain 
covert, and only at last give notice of its exist- 
ence by an incurable mischief which it has done. 
Thus alterations of form and substance, thus de- 
generate structures and foreign growths arise in 
any and every part of the body. And then the 
function of the part, whatever it be, determines 
the nature of the injury that results to the health 
of the individual. If it be the heart, forthwith a 
disturbance is brought upon the mechanical forces, 
which move the blood. The blood being unduly 
accelerated or retarded, arrested or regurgitated, 
gives occasion to congestions or effusions or he- 
morrhages or inflammations. 

Here then observe how, in the nature of things, 
a much narrower sphere is left for the operation 
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of medicine. Medicine is still concerned with 
the same diseases. But all preceding conditions, 
which stand in the relation of actuating causes to 
present results, are placed beyond its reach. With 
their results and with them alone it is left to deal, 
as best it may. 

These few general remarks upon so large a 
subject as the treatment of the most important 
and most frequent forms of disease, which proceed 
from blood and bloodvessels, will not (I trust) be 
thought superfluous. I want to find the principle 
of their curability when they are cured, that we 
may be able to distinguish the cases which fall 
within it, from those which lie beyond it, and so 
may come better prepared to our present subject 
of inquiry. | 

The principle of their curability then is this, 
that their treatment should be able to include 
within its remedial power and agency not them- 
selves only but also their actuating causes. Their 
suspension, their abatement, even their temporary 
removal may be possible, although the actuating 
cause still remains. But then they are ever 
ready to begin again. This therefore is no perfect 
cure. Perfect cure looks to the removal both of 
themselves and of their actuating causes. It does 
not indeed contemplate that, after their removal, 
they shall never return. But it does contemplate 
that, before they can begin again, their actuating 
cause will have to begin again also. 
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Such is the principle of their curability in the 
highest sense. And if so, it is plain that the con- 
gestions, effusions, hemorrhages and inflamma- 
tions, which spring from an unsound heart can 
never fall within it. If such be their cure and 
nothing less, cured they never can. be perfectly. 

Nevertheless their suspension, their abatement 
and eyen their temporary removal may be con- — 
sidered within the possible reach of medicine. 
The fact of their having an unsound heart for 
their actuating cause assigns these as the general 
limits of what is to be expected from their treat- 
ment. 

Their suspension, their abatement or their tem- 
porary removal is the extreme of what is possible. 
But how much of what is possible can be deemed 
probable in any particular case, the circumstances 
of that case must tell. 

There are many forms of unsoundness belong- 
ing to the heart. You know. what they are; 
valvular injury, hypertrophy, attenuation, soften- 
ing, dilatation. And though some of these may 
have the benefit of a doubt, whether they be 
absolutely irremediable or not, yet by the time 
they have produced any of the secondary diseases 
in question, they must surely have gone too far 
to admit the possibility of a perfect cure. 

Now one might suppose that the mere incura- 
bility of the unsound heart, whatever might be 
the form of its unsoundness, would assign an ex- 
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act limit to the influence of remedies upon the 
secondary diseases, which spring from it, and that 
this limit would be the same in every case. But 
such is not the fact. The incurability of the 
unsound heart only determines these secondary 
diseases not to be curable in the highest sense. 
What is likely to be the effect of medicine upon 
them short of perfect cure, that the particular 
form of unsoundness is concerned in deciding. 
Simple hypertrophy of the heart allows a freer 
use of medical means in dealing with its patholo- 
gical consequences, and permits a fairer hope of the 
fullest measure of relief which is possible, whether 
it be of their suspension, of their abatement or of 
their temporary removal, than does either its at- 
tenuation or its softening. Where there is an in- 
crease of structural organic power, there are many 
remedies with which we can interfere from time to 
time and for a long time together, to put restraint 
upon the excess of action which naturally results 
from it. But where there is loss of structural 
organic power, the remedies are few, if any, by 
which we can make up for the defect of action 
which naturally results from it. We can go 
nearer to reduce a strong heart to the level of a 
weak one, than we can to raise a weak heart to 
the level of a strong one. As an ingredient of 
disease and an object of treatment strength is 
always more manageable than weakness. And, 
as with the heart itself so with its effects; conges- 


LECT. XXXIV. CLINICAL MEDICINE. 307 


tions and effusions and hemorrhages and inflam- 
mations admit many more remedies, and remedies 
of much more power and efficacy, when the pulse 
-is strong, steady, and rhythmical, than when it is 
feeble, fluttering, and irregular. 

But there is more to be taken into account than 
the particular form of unsoundness belonging to 
the heart, when we wish to measure the probable 
effects of medicine upon these its ultimate patho- 
logical consequences. And it is this; that the 
unsoundness of the heart is apt to be complicated 
with organic diseases of other parts, diseases 
equally capable with itself of producing the same 
pathological results. 

If I except those’ cases, in which the damage 
done to the heart could be clearly traced back to 
some distinct attack of accidental disease, such as 
rheumatic inflammation, my records of dissections 
(and they have been pretty numerous) do not 
supply me with a single instance of a person re- 
puted to die of disorganized heart and its con- 
sequences, in whom after death other parts also 
were not found disorganized, such as the liver, 
the kidneys, serous and mucous membranes, and 
above all, and more frequently than all the 
rest, the whole arterial system. And the kind of 
disease in other parts has been such as could 
have in no wise been derived from the heart; but 
it must have grown out of special morbid pro- 
cesses within themselves, whether prior or sub- 
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sequent to, or simultaneous with, the disease of 
the heart. 

When, therefore, there is dropsy and with it an 
unsound heart, you must not be too sure that the 
unsound heart has been altogether instrumental in 
producing it. The heart may have only had 
its share, and its share may have been a small one. 
When there is dropsy and with it that particular 
form of unsoundness in the heart, which allows 
the freest use of medicine for its relief, simple hy- 
pertrophy, you must not be too sure that it will 
be actually relieved; for this hypertrophy is apt 
to be combined with extensive disease of the 
arterial system. 

But there is more than the: unsoundness of the 
heart itself, however well ascertained in its form 
and character, and there is more than the super- 
added unsoundness of other organs, either known 
or suspected, to be looked to, when we are concerned 
with the secondary diseases in question. The 
quality of the very blood which the unsound 
heart is circulating, now becomes a potent con- 
tingency, and may hasten or postpone, may 
increase or extenuate, all the evils which flow from 
it; and may modify their treatment and hinder 
or aid the operation of remedies for their relief. 

The general mind of the profession is just now 
all alive in quest of the elements of disease in the 
blood. A good deal is in a hopeful way of in- 
vestigation, and some little is already made out. 
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But let us beware of the common fault of phy- 
sicians in all ages, and not make too much of our 
new knowledge and call upon it prematurely to 
explain every thing. Thus much, however, we | 
cannot help seeing plainly enough, that the opposite 
states of plethora and anemia have a vast patho- 
logical import both in themselves and in relation 
to all diseases, come from what source they 
may. They have it unquestionably, and they 
display it in relation to those secondary diseases 
which spring from an unsound heart. 

Plethora belongs essentially to the blood, and - 
results from one of its elements, the globules, 
being in excess. Now think of what plethora is 
in its effects; how it modifies the functions of 
health, how it directly conduces to certain kinds 
of diseases, and how it stamps a peculiar character 
upon all. 

Think of great habitual force of the heart’s 
action and great habitual fulness of the pulse; of 
blood carrying with it its visible colour of blood 
much further into the capillaries than natural; of 
rapid digestion and rapid nutrition, great conscious- 
ness of strength and vitality, and great muscular 
development. Such is the health of the plethoric. 

Think of frequent vertigo and ringing in the 
ears, and frequent drowsiness; of spontaneous 
congestions and spontaneous hemorrhages and 
feverish heat on slight provocations. Such are 
the proper ailments of the plethoric. 
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And think of every accidental injury and every 
accidental disease, whatever part of the body it 
may befall, being apt to put on the character of 
inflammation and to demand bloodletting. Such 
is the peculiar character which they have in the 
plethoric. 

Now plethora, if it be indeed the thing it is 
here said to be, calls for continual watching and 
management and discipline to preserve that health 
which is ever bordering upon disease. And it is 
well when, without any conspiring circumstances 
beyond itself, a bare plethora is withheld from 
being consummated in congestion or effusion or 
hemorrhage or inflammation. But when the 
heart is unsound and perhaps the bloodvessels too, 
and perhaps many a solid structure besides, ple- 
thora means something much more formidable. 

Take that form of unsoundness of the heart, 
which is in itself the least incompatible with the 
continuance of life, and which is the most easily 
withheld from becoming worse and whose evil 
consequences are the most easily postponed, simple 
hypertrophy of small degree. ‘This simple hyper- 
trophy, when the blood which the heart circulates 
is plethoric blood, becomes conditionally a worse 
disease. It is more sure to augment itself and 
more sure to hurry on rapidly to its worst events. 
The heart feels an intolerable stimulus and resents 
it powerfully. 

Take other forms of unsoundness, such as greatly 
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diminish the organic power of the heart, or such 
as put positive mechanical obstacles in the way of 
the circulation, attenuation, softening, great 
valvular injury. Then the plethoric hadi instead 
of being a stimulus, becomes a burden to the 
heart; a burden which it can hardly bear and 
hardly move. Then all the face, the neck, and the 
lips are purple with blood, and the jugular veins 
stand out, and there is an agonising dyspnoea, and 
we look for sudden death by cerebral or pulmonary 
congestion or hemorrhage. 

Again, anemia belongs essentially to the blood, 
and results from one of its elements, the globules, 
being in defect. Consider what anemia is in its 
effects ; how it, like plethora, modifies the functions 
of health but in a different way ; how it too con- 
duces to certain kinds of diseases, and how it 
stamps a peculiar character upon all. 

Habitual feebleness and frequency and occasional 
irregularity of the heart’s action, habitual small- 
ness of the pulse, the blood failing to give its colour 
to the skin and to the visible portions of the 
mucous surface; slow and painful digestion, de- 
fective nutrition, cold extremities, nervous depres- 
sion, mental irresolution, such are the ingredients 
which go to make up the gis of the anemic at 
best. 

Throbbing in the head, and vertigo and ringing 
in the ears as frequent as in the plethoric, and 
pain more frequent and more acute; also spon- 
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taneous hemorrhage as in the plethoric, but now 
taking the shape of purpureous spots and blotches ; 
and oedema of the ankles and feet, these are the 
proper ailments of the anemic. 

Then every accidental form of injury and 
disease putting on the character of weakness; in- 
flammation itself failing to accomplish the proper. 
work of inflammation for want of power, and not 
bearing the remedies of inflammation, yet still 
continuing pertinaciously, and often refusing to 
be cured; such is the character they have in the 
angmic. 

Now anemia, bare anemia, is a thing formidable 
enough in itself. Without disease or injury of 
any solid structure whatever, the essential disorder 
of the blood alone may kill. It may give occasion 
to passive effusions, and to passive hemorrhages, 
and to passive inflammation, which bring on death. 

As in plethora, so in anemia, each unsoundness 
of the heart becomes conditionally a worse disease, 
but worse in a different way. As in plethora so 
in anemia each unsoundness tends more rapidly 
to its evil consequences, but those consequences 
are apt to emerge in a different manner. Passive 
effusions, hemorrhages, and inflammations are 
rather wont to appear everywhere than in cer- 
tain parts. Death seldom now arrives by op- 
pression of the brain or the lungs singly, but 
oftener by oppression of many organs simul- 
taneously. 
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But there is yet another consideration which 
should be taken into account, when we are cal- 
culating the probability of such success as is 
possible in treating the secondary diseases, which 
spring from an unsound heart. What I am now 
going to allude to has nothing to do with any 
intrinsic pathology. It comes not from within the 
body, yet does it exercise a vast influence upon 
all that is going on within. Neither is it age or 
sex or temper or temperament. These things 
indeed have their weight ; though we need not be 
over curious (as we sometimes are) in putting 
them in the balance. We may safely trust 
common sense to take them and weigh them and 
allow for them as it pleases. But the considera- 
tion I allude to is simply this, whether the patient 
be bound or not, by the necessity of his being, to 
live by the sweat of his brow. . 

One part of mankind can take.care of their 
bodies all their life long. They need never use 
them but for recreation. Another part cannot 
take care of them for a single day. They must 
be always using them and toiling with them and 
living by them. Yet, as long as health lasts, 
they that can live at ease, if they will, have no 
very sure advantage over those that must labour, 
whether they will or not. But, when disease 
comes, their advantage is plain enough; especially, 
if that disease affect a vital organ, and, most 
especially, if it affect the heart. 
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Whatever form of unsoundness belong to the 
heart, the patient’s own instinct is continually 
telling him that he must be still. For want of 
this needful quiet the heart makes quicker progress 
in all its changes of structure and quicker accu- 
mulation of their disastrous consequences. It is 
sooner hypertrophied, sooner attenuated, sooner 
dilated, and the disturbed blood-vessels sooner 
betake themselves to congestions and effusions and 
hemorrhages and inflammations. And then, for 
want of the same needful quiet, the hopes of 
medical treatment are oftener disappointed. Nei- 
ther their suspension nor their abatement nor 
their temporary removal can now be promised upon 
any calculation of what the mere state of the 
disease would render probable. Hundreds of 
people die many years sooner than their mere 
disease would bring them to an end. ‘Their 
disease would still let them live, but their adverse 
fortune kills them. 

There remains yet one more important circum- 
stance, extrinsic though it be, which claims to be 
noticed. If ever time and opportunity come in to 
turn the balance of success in favour of medical 
treatment, it is when we are concerned with the 
secondary diseases which proceed from an unsound 
heart. 

A disease, which by its own nature is placed 
fairly within the power of medicine, may by the 
loss of opportunity escape far beyond it. This is 
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most strikingly shown in acute disease but it is 
most frequently shown in chronic. Acute disease 
is never more severely felt then on its first access ; 
consequently it is then, that it most importunes 
our aid and most commonly obtains it. But if it 
do not then obtain it; if from the unfortunate 
condition of the patent the opportunity then be 
lost, all is lost. 

Chronic disease, on the contrary, is often not felt 
at all in its beginnings and often little felt in its 
further progress, and only at last decidedly felt 
when its effects have so accumulated as to oppress 
and overbear the functions of particular organs. 
And then, and often not till then, it first im- 
portunes the aid of medicine, when the time is 
past for counteracting the actions and sufferings 
which are the disease, and nothing is now left but 
to render 7és effects more tolerable. “Here the op- 
portunity, which may be lost by the covertness 
of the disease, should be saved by the watchfulness 
of the physician. 

But our concern at present is not with original 
and primary diseases whether acute or chronic, not 
with diseases engendered anew in a sound body, 
which nothing might lead us to expect; but 
with secondary diseases springing from an unsound- 
ness already known, which we are ever on the 
watch for. Detection therefore is much easier, if 
the patient be within reach. 


Here however is the perplexity, every man, 
P2 
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who has an unsound heart, had need to be always 
under the eye of a physician; and then we, 
knowing what to expect, should be likely to discern 
its evil consequences on their first appearance and 
institute our treatment at the time most fayvour- 
able to its success. But this can seldom be the 
case. Yet what a vast difference does it make, 
whether our treatment commence as soon as a 
slight crepitation 1s heard in a small portion of 
one lung, or be delayed until it has pervaded a 
large portion of both, or until one side of the 
chest is entirely dull to percussion. Or whether it 
commence with the first noticeable cedema of the 
ankles, or it tarry until serum be let loose into 
the entire cellular structure of the body and into 
the cavities of the chest and the abdomen. 

I would presume to note it for a predominant 
fault of systematic writers, that they are apt to 
take it for granted, that we are always called to 
treat diseases just at the right time. This is not 
dealing fairly with us. 

Finally, of all that has been stated this is the 
sum ; — 

Ist. That the fact of congestions or effusions or 
hemorrhages or inflammations having their actu- 
ating cause in an unsound heart prohibits the 
possibility of their cure in the highest sense, and 
limits the expectations of medicine to their sus- 
pension, their abatement or their temporary re- 
moval. 
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2dly. That the form of unsoundness in the 
heart furnishes a measure of calculation, how much 
medicine will probably ‘be able to effect in the 
individual case, whether it will go to suspend or 
to abate or even so far as to abolish them for a 
time. ) 

3dly. That the presence or absence of coincident 
disease in other organs always modifies those 
expectations of relief by medicine, which the 
mere form of unsoundness in the heart itself 
would lead us to entertain. 

4thly. That constitutional plethora and anemia 
are grave contingences when they are found in 
coincidence with an unsound heart, having an 
important bearing upon its consequences and upon 
our modes of treating them and upon our ex- 
pectations of giving relief. 

5thly. That, besides all these intrinsic con- 
ditions, the extrinsic accident of what may be the 
patient’s circumstances in life throws a great 
weight into the balance for or against the pro- 
bability of relief. The man, who, having an 
unsound heart, must traffic with his sinews, for his 
daily bread, has a poor chance of benefit from 
medicine. | 

6thly. That treatment has never more need of 
being favoured by opportunity than it has now. 

Having thus formally stated the conditions in- 
trinsic and extrinsic, which, being co-incident 
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with an unsound heart, give a character to its 
secondary diseases and place them more or less 
within the reach of medical treatment, I shall 
venture to refer to them hereafter, without further 
explanation, as I may have occasion, when I come 
to speak expressly of these diseases and their 
management. 
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LECTURE XXXV. 


PARTICULAR VIEW OF THE SECONDARY DISEASES 
WHICH PROCEED FROM AN UNSOUND HEART, NOT 
LIMITED TO ANY CERTAIN PART OF THE BODY.— THE 
LUNGS THEIR MOST FREQUENT SEAT.— THE LUNGS, 
THEREFORE, THE CHIEF SCOPE OF MEDICAL TREAT- 
MENT. — THEIR NATURE WITHIN THE LUNGS. — 
THEIR MODE OF TREATMENT AND MEASURE OF 
CURABILITY GREATLY INFLUENCED BY THE FORM 
OF UNSOUNDNESS WITHIN THE HEART.—SECONDARY 
DISEASES OF THE BRAIN —OF THE LIVER. 


WHEN medicine is to be brought to operate upon 
the secondary diseases proceeding from blood and 
blood-vessels, which are the result of an unsound 
heart, we now understand what are the limits of 
its possible success, and we understand too what 
are the contingencies which may interpose to aid 
or to hinder our treatment. 

But, after all, enough remains in the power of 
medicine to make us study the choice of its means 
and to keep acareful watch upon the opportunities 
of using them. Possible suspension and abatement 
and removal, though it be but for a time, are no 
small things, when they are spoken of diseases, 
which become inevitably fatal by their continuance 
or their increase, 


But where in the body are these formidable 
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affections, the results and concomitants of an 
unsound heart, apt to appear? Both within and 
without, both deep-seated and on the surface, 
sometimes plain to be seen and sometimes to be 
searched after before they are found.— Many a man 
having an unsound heart has been killed before 
his time by an internal congestion or effusion, 
which has gone undetected and unministered to. 
Cases of the following kind are not unfamiliar 
tome. A man has hypertrophy of the heart ina 
moderate degree with some small amount of 
valvular injury or with none at all. Hitherto he 
has been tolerably free from painful palpitation 
and dyspnoea except under excitement or extra- 
ordinary exertion. But suddenly he is found 
gasping and struggling for breath and expecting 
instant dissolution. What is this ; and what is to 
‘be done? Truly one might be excused for think- 
ing of angina pectoris or some spasm of the heart, 
and: flying to ammonia and ether and opium for 
relief. But putting my ear upon the chest I have 
found a small crepitation diffused through the 
half of one lung, or in the half of one lung I have 
been unable to catch any audible murmur what- 
ever either natural or morbid. A single cupping 
upon the chest, just opposite the portion of the 
lung that labours, has swept away the crepitation, 
or has removed the dulness and brought back the 
respiratory murmur; and the patient has been 
restored in a day or two to his ordinary state of 
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comfort. Here in one instance there has been 
sudden and extensive effusion into the extreme 
bronchial ramifications or vesicular structure of 
the lung, and in another there has been sudden 
and extensive congestion. 

Such cases as fhese are very striking. All that 
belongs to the disease and all that belongs to the 
remedy is so clear, so marked and unequivocal ; 
pulmonary congestion and effusion suddenly 
coming on and life brought into instant peril; and 
then, with the use of the proper remedy, con- 
gestion and effusion suddenly pone and life re- 
stored to safety. 

These are specimens of what is apt to occur in 
cases of unsound heart; full-sized and full-drawn 
indeed, yet withal true specimens; and so the 
fittest to learn by. The same things in kind, but 
drawn in a less distinct and smaller character, are 
seen every day. ; 

The lungs in short are the most frequent saat 
of the congestions and effusions, hemorrhages and 
inflammations, which are the results and con- 
comitants of an unsound heart; and the lungs are 
the chief scope of medical treatment from time to 
time in many cases, and even the sole scope from 
first to last in some cases, of unsound heart. or, 
besides the general reasons, which, when the heart 
is unsound, render the lungs obnoxious, in com- 
mon with all parts of the body, to these affections 
and which are to be found in the obstructed state 
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of the circulation, there are moreover special 
reasons which render them obnoxious to the same 
in a greater degree, and which are to be found in 
the close relationship and mutual dependency of 
function subsisting between these two organs. 

If we analyse carefully the numerous processes 
of which any complicated disease consists, it is re- 
markable how many of them we shall find among 
the means and contrivances, to which nature 
resorts for defending, for prolonging, and, it may 
be, for rescuing the life of the individual; and 
how many symptoms which, as involved in these 
processes, we call symptoms of disease, we might 
rather regard as signs of the curative purpose, 
which nature is striving to accomplish. 

All this is less apparent in the primary morbid 
action of a part and its direct symptoms. But it is 
both apparent and manifestly true in the second- 
ary morbid processes arising in other parts and in 
the symptoms which designate them. Let us take 
for example the secondary morbid processes going 
on within the lungs, when the heart is unsound. 

Nature does, as it were, make use of the lungs 
as the readiest and the nearest channel through 
which to relieve the oppression of the heart. The 
area of every bronchus and its ramifications afford 
altogether an immense extent of mucous surface ; 
and nature calls sometimes upon a part and some- 
times upon the whole of it to relieve the heart and 
the circulation in their embarrassment ; and some- 
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_ times she requires an augmentation merely of its 
natural secretions and sometimes a separation of 
pure blood. 

It is remarkable for how long a time the lungs 
are often patient of this extraordinary use, which 
nature makes of them, without detriment to their 
structure. For, to whatever extent the mucous 
membrane may be affected and in whichever way, 
whether it separate mucus or blood, whether there 
be an expectoration of phleom merely or hemo- 
ptysis, the air is often found passing through 
every part of the lungs within reach and cognizance 
of the ear ; and indicating by sounds here and there 
and everywhere the fluid it meets with as it 
passes, and that it does not pass uninterruptedly. 

Now this profuse mucous expectoration or he- 
moptysis is capable of being suspended or abated 
or removed for a while. The unsoundness of the 
heart, by the time these pulmonary symptoms 
have arisen is commonly beyond the possibility of 
eure. Yet the numberless miseries contingent 
upon it are not beyond the possibility of great 
relief and mitigation, which we shall best succeed 
in procuring, if we keep our minds attentive to 
the processes which nature is carrying on within 
the lungs, and to the symptoms which bespeak 
what they are. Jor they are not only significant 
of the way in which nature is attempting her own 
relief, but significant also of the manner in which 
we should attempt to succour her. 
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Thus for months and months together and 
even for years, we may keep people alive and 
give them incalculable comfort by aiding the 
lungs in the office of relief, which they are 
striving to perform, to an unsound heart. This 
is done by drawing blood from, or by producing 
vesication or counter-irritation on, the walls of 
the chest, just when and where and to the extent 
that may be required. We should endeavour to 
make out from time to time, by careful ausculta- 
tion, what parts of the lungs chiefly labour, 
where they chiefly crepitate or where they are 
becoming dull, and to the surface of the chest 
immediately opposite those parts apply our reme- 
dies. Thus by taking a few ounces of blood by 
cupping or leeches, or by applying a blister or a 
mustard poultice on the right spot and at the 
right time, we shall often obtain a degree of relief 
for our patient, which nothing but experience 
could lead us to expect. And we shall obtain 
the like relief in the same case again and again, 
always provided we take the same care to choose 
the right spot aud the right time in the applica- 
tion of our remedies to the walls of the chest. 
And what is the secret of our success? The 
secret (I believe) is this. We are aiding nature 
in the very channels through which she is seeking 
to obtain succour for herself. Therefore our re- 
medies are the more effectual. | 

It would be difficult to overrate the value, as 
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guides to practice, of the signs which declare 
themselves through the medium of the lungs in 
every case of unsound heart. The practice which 
they suggest not only aids the lungs in the office 
of relief which they are performing to the heart, 
but it protects the lungs themselves against the 
mischiefs which are perpetually threatened to 
their own structure. For though the lungs may 
not hitherto have suffered disorganisation, yet 
nature is urged by a hard necessity and is making 
of them (if I may so say) a perilous use. Exor- 
bitant secretion and hemorrhage cannot be fre- 
quently demanded and frequently supplied from 
the bronchi and their extreme ramifications, 
without danger of injury and disease to the whole 
lung. Such an event we may ward off for a 
time ; and, as long as we succeed in so doing, we 
preserve for our patient his best chance of life. 
But, in the event, the lungs can hold out no 
longer, and undergo changes of structure which 
more and more embarrass and finally abolish their 
vital functions. ‘Thus we have condensations and 
softening and apoplexy. 

Such are the operations carried on by the 
blood-vessels through the medium of the lungs 
when the heart 1s unsound; and such is the 
greatest amount of possible success which medi- 
cine can reach in aiding them or restraining them 
and in rendering them harmless. There is no 
more interesting field of pathology and practice 
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than this. And herein there is great need of 
watchfulness, that what is gomg on between the 
heart and the lungs should be well made out from 
time to time, and that medicine, which waits to 
be guided by our view of its necessity, should be 
brought to bear seasonably upon its objects as 
they arise. 

But no degree of watchfulness, no degree of 
skill in the use of remedies will obtain the 
greatest success in all cases or procure a long 
continuance of life. For circumstances will pre- 
vent it. 

Those circumstances which have been already 
set forth as capable of aggravating the secondary 
diseases of an unsound heart, are all apt to inter- 
pose when such diseases especially declare them- 
selves through the lungs. And those circum- 
stances, already noted as limiting the expectations 
of medicine for their relief, are all apt to intrude | 
their counteracting influence when the special 
scope of our treatment is the lungs. 

The difference between one form of unsound- 
ness and another in the heart itself; the presence 
or absence of coincident disease in other organs ; 
the patient’s constitutional health, the state of 
plethora or anemia or the state equally removed 
from both; the patient’s accidental condition re- 
spective to external circumstances, whether he be 
doomed to a life of labour or can choose a life of 
ease; all these contingencies, whose importance 
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has been anticipated, now find room to make a 
signal display of their power. 

As to one form of unsoundness in the heart; if 
the heart beat with an excessive impulse yet with 
perfect regularity and the pulse at the same time 
be full and strong and steady, the secondary affec- 
tions of the lungs (other circumstances being 
favourable) are likely to be of easy management 
for a long period. The heart is now probably in a 
state of simple hypertrophy. It has gained a 
simple increase of organic power and so is acting 
injuriously upon the circulation ; and the circula- 
tion seeks relief through the lungs. Here the 
treatment is a treatment of restraint: that treat- 
ment which tells most plainly and speedily upon 
its objects and is the easiest and simplest of all 
modes of treatment. And should there be now a 
bronchial or vesicular crepitation of small extent 
and short standing, it is remarkable how rapidly 
it and its attendant dyspneea are often swept 
away by a single cupping. Should the same 
crepitation be of larger extent and longer duration, 
should portions of the lungs be even condensed, 
the same treatment repeated may be trusted for 
bringing about the same result. And not only 
this, but the unsoundness of the heart being a 
simple hypertrophy and other circumstances being 
favourable, affections of the chest still more for- 
midable are found to admit of abatement or sus- 
_ pension or temporary removal; such as habitual 
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or frequent recurring hemoptysis and hydrothorax. 
These are the cases in which the remedial power 
of digitalis is often eminently displayed. They 
are peculiarly the cases for its use. One chief 
object of our treatment is (I repeat) to put a re- 
straint upon the excessive force of the heart’s 
action; and this our cupping and our leeches, 
while they are subsidiary to the lungs in their 
present distress, contribute at the same time to 
effect. And digitalis effects it by a direct ‘and 
specific virtue of its own. 

But I must not make it an express indication 
of treatment in these cases to put a restraint upon 
the heart’s action without adding this necessary 
caution. Do not seek to bring down the impulse 
of the hypertrophied heart to the level of the 
healthy heart. ‘This is not necessary in further- 
ance of the curative effect of our remedies. Be- 
sides, you can only do it by the extravagant use 
of one of two remedies. You must run the 
chance either of poisoning your patient with digi- 
talis or of bleeding him into anemia. 

Further as to another form of unsoundness in 
the heart; if the heart beat with defective impulse 
and with great irregularity, and the pulse be 
small and weak and fluttering, then the secondary 
affections of the lungs, even though other circum- 
stances be favourable, are more difficult to manage 
and more full of peril. The heart is now attenuated 
or softened or it is dilated without a proportional 
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increase of muscular substance. It has lost or- 
ganic power. 

Now it may pass for a maxim in physic, that 
weakness is always less manageable than strength. 
And here there is nothing but weakness and the 
natural result of weakness, suffering not acting. 
Here auscultation may detect the same conditions 
of secondary disease within the lungs as in hyper- 
trophy. But they are only mechanically the 
same, they are vitally different; and medicine 
does not promise the same success in their treat- 
ment. Here as in hypertrophy the respiratory 
murmur is obscured or superseded by crepitations 
of various degrees and extent. But in hyper- 
trophy the catarrhal and hemorrhagic states of 
the bronchi, the pulmonary and pleural effusions 
imply something active and often partake of an 
inflammatory character; whereas here they imply 
something inert and passive. 

In hypertrophy of the heart, or that unsound- 
ness which increases strength, we treat the second- 
ary diseases of the lungs by cupping and. leeches 
and counter-irritants, and we look fer some marked 
and essential relief; we look for their suspension, 
their abatement or temporary removal. — And in 
attenuation or softening of the heart, or that un- 
soundness which brings weakness, we may still treat 
the secondary diseases of the lungs by cupping 
and leeches and counter-irritants, but we look for 
nothing great or striking or complete in the way 
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of relief. It is enough if, by thus making a new 
outlet for the pent up blood, we succeed for a 
while in taking off some part of their burden from 
the heart and lungs. 

In the case of hypertrophy, while our remedies 
were addressed to the special relief of the lungs, I 
spoke of it being a further indication of treatment, 
either by pushing the same remedies a little 
further or by the use of others auxiliary to them, 
to put restraint upon the force of the heart’s 
action. But this is the very thing we must guard 
against in the case of attenuation or softening. 
The heart’s action wants sustaining and not re- 
straint. While by our cupping and our leeches 
we are seeking to take off its burden from the 
circulation, we must be ready at the same time, 
if need be, to support and stimulate it. While 
the heart is flapping and fluttering and its feeble 
movements can scarce be felt, and the blood is 
almost stagnant in the vessels going to it and 
from it, and almost stagnant in the lungs, we cup 
and we leech and we may even venture to use the 
lancet and let out two or three ounces of blood 
from. a large vein, but in the mean time we must 
give our patient wine or brandy. 

Thus, I have taken hypertrophy of the heart 
on the one hand, and attenuation and softening of 
the heart on the other, for the sake of comparing 
or contrasting the character and curability of their 
secondary diseases which declare themselves in 
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the lungs. And it plainly appears that they ex- 
hibit a great difference in these respects according 
as they spring from one or the other form of un- 
soundness. 

Now the differences here denoted in the cha- 
racter and curability of the secondary diseases of 
the lungs, springing from these two forms of un- 
soundness in the heart, may be taken to represent 
all the differences which can arise, be the form of 
unsoundness what it may. Tor practically and 
with reference to their secondary diseases, all 
forms of unsoundness in the heart may be reduced 
either to that which augments or that which 
diminishes its organic power. Practically they 
are all either an hypertrophy or an attenuation. — 
They make the heart either over strong or over 
weak. Valvular injury of small amount often 
stimulates the heart to the exorbitant impulse of 
hypertrophy, though there is yet no hypertrophy 
in fact. And valvular injury of great amount 
reduces the heart to the feeble, fluttering, irre- 
gular impulse of attenuation, though there is yet 
no attenuation in fact. Nay! valvular injury, 
when it is such as to produce extreme constric- 
tion of its orifice, will bring an hypertrophied 
heart down to the conditions of an attenuated 
heart and make it flutter and falter with an irre- 
gular and a scarcely perceptible impulse. 

While, therefore, it is generally true that the 
secondary diseases of the lungs take their cha- 
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racter and their measure of curability from the 
form of unsoundness subsisting in the heart, it ‘is 
not so strictly true as that they have always one 
character and one measure of curability where the 
form of unsoundness is the same. It might be 
so, if all the processes concerned were merely 
mechanical. But here the mechanical cause 
works through a vital agency. The structural 
unsoundness of the heart compels it to a new 
mode of vital action; and this it is, which zmme- 
diately determines what the secondary disease of 
the lungs shall be. Yet inasmuch as the same 
form of unsoundness generally induces the same 
mode of action in the heart, it is generally safe to 
refer at once to this unsoundness as if it imme- 
diately determined the character and curability of 
the secondary disease of the lungs. But. since 
the same form of unsoundness, as it may be less 
or greater, simple or complex, sometimes induces ; 
different modes of action in the heart and the 
consequent pulmonary disease affects a different 
character and has a different measure of curability 
accordingly ; it follows, properly speaking, that 
the heart’s mode of action rather than the heart’s 
form of unsoundness is the real motive of the 
secondary disease and the guide of its treatment. 
But have not I been speaking rather too much of 
the heart and the lungs, as if they could suffer to- 
gether and could (as it were) bear each others’ 
burdens, and could carry on their mutual diseases 
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between themselves, other parts of the body having 


little or no share in the matter? . Perhaps I 


have. Medical teaching however, if it is to be 
useful, must sometimes be engaged in (what may 
be thought) an extreme analysis. For the sake 


of rendering the nature of disease well understood 


it is allowable to seize upon its simplest forms and 
to make much of them and to dwell long upon 
their explanation, before we proceed to the more 
complex. No matter, that the simplest forms are 
the rarest. They are the rudiments of all the 
rest; and our knowledge of all the rest is based 
upon our knowledge of them. 

Yet perhaps upon the whole the heart and 
lungs will be found to keep their intercommunity 
of morbid action and suffering exclusively to 
themselves oftener and for a longer time than 
other organs; and their relative dependency of 


function may account for this. But still it must 


be a small unsoundness of the heart, which does 
not make itself felt beyond the lungs; and, be- 
sides being small, it must be either stationary or 
very slowly increasing, still to make itself felt by 
the lungs, and not beyond them for any consider- 
able period of a man’s life. And, further, the 
secondary disease or ailment of the lungs must 
also be of small amount to admit of the same 
habitual restriction. 

And this is really sometimes the case. A small 
degree of hypertrophy may be stationary or very 
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slowly increasing for years, augmenting the natural 
impulse of the heart at all times a little, and 
occasionally a good deal, and hurrying the respira- 
tion at all times a little, and occasionally a good 
deal. So too a small degree of hypertrophy may 
be combined with a small degree of valvular 
injury and both may be stationary or increase 
very slowly for years; and for years the conse- 
quent suffering will be restricted to the heart and 
lungs, and will not exceed the amount specified 
in either. A certain degree of attenuation also 
may be stationary or very slowly increasing for 
years, diminishing the natural impulse of the 
heart at all times and occasionally making its 
beats irregular; and, though it do not make 
itself constantly felt by the lungs, yet it may 
hinder the man from any very vigorous or long- 
continued exertion on account of shortness of 
breath. Many people (it is well known) have an 
habitually feeble circulation and an occasionally 
irregular or intermitting pulse all their lives. 
Yet they pass for well, and really are well in their 
own consciousness, and live as long as other 
people. In several such I have convinced myself 
(as far as it is possible to be convinced about such 
a matter) that their heart has been weak of struc- 
ture, and of small size in proportion to their sta- 
ture; and it is a curious fact that most of those 
in whom I have found this condition of heart 
have told me, that they were always short-winded 
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and that at school they could not exert themselves 
like other boys; they were accounted bad runners. 
These are small things indeed; but they are the 
elements of greater things, and therefore they are 
worth mentioning. 

The brain comes next to the lungs in its ready 
acceptance of injurious influences from an unsound 
heart. Dr. George Burrows has made good this 
conclusion by bringing together the scattered ex- 
perience of others, and setting it in order, and 
testing it, and illustrating it by alarger and better 
experience of his own.* 

Already I have said something of the troubled 
functions of the brain during the actual progress 
of acute inflammation in the pericardium, in the 
endocardium, and in the muscular structure of the 
heart, and during the period of their precarious 
reparation ; I have spoken of the diversity of form 
which belongs to them, and of their perilousness and 
fatality, and of the strange disguise of their true 
origin in the heart under the more prominent symp- 
toms referable to the brain, such as delirium and 
convulsions. Here surely there is more than we 
can yet account for from the known pathology of 
blood and blood-vessels and from mere derange- 
ment of the circulation. 

But the heart, in its various chronic forms of 
permanently abiding and still increasing unsound- 
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ness, does not lose the power of influencing the 
brain injuriously and fatally. And now it is much 
easier to see it acting through the medium of the 
circulation. ‘This is a great subject, and I would 
willingly leave it to the lucid exposition of Dr. 
George Burrows*; but, as it falls in with my pur- 
pose, so perhaps I may be expected, here to state 
summarily what I know of it. 

I would state then summarily, that it belongs 
to the heart, in its different states of permanent 
unsoundness, sometimes to affect the brain peril- 
‘ously or fatally, the brain itself being altogether 
free from disease; and sometimes only to bring 
the disease, which already exists within the brain, 
sooner, and more inevitably, to a perilous and fatal 
event. The work may be entirely of the heart, 
or it may be shared ey een the heart and the 
brain. 

I would mention especially two forms of cerebral 
affection, contrasted with each other, and always 
perilous and often fatal, which are the entire 
work of the heart but derived from different 
states of unsoundness within it. 

The first is apoplectic coma, coming and going 
(when it does go) under these conditions. There 
is stertorous breathing, and foaming at the mouth 
and present insensibility, and lividity of the lips 
and some distortion of the features. The needful 
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remedies are applied. As much blood is taken 
from the temples by cupping as can safely be 
borne, and sense and consciousness are gradually 
restored, and no paralysis is left behind. 

Here neither serum nor blood, I presume, has 

been let loose upon the brain. The whole mis- 
chief is effected by the blood still within its proper 
vessels, by its congestion, retardation, or remora. 
How this came to pass, the coincident unsound- 
ness of the heart is ready to explain. The disease 
consists of passive dilatation. ‘There is a ventricle 
(commonly the right) of large capacity, with such 
a condition of its parietes as brings loss of power, 
2. e. dilatation either without proportionate hyper- 
trophy, or with positive attenuation or with con- 
version of muscle into fat. 

This form of apoplectic coma I have witnessed 
in many individuals, and (what is more instruc- 
tive) again and again in the same individual. 
There is great peril in it. The brain must be set 
free or the patient will inevitably perish. The 
treatment by bloodletting, as far as I know, can 
alone do this, and place the patient in present 
safety. But this treatment needs great care in 
the management. Knowing the case I have had to 
deal with, and minding to use all needful caution 
not to exceed the requisite measure, nevertheless 
I have sometimes exceeded it, and my patient after 
cupping has past from coma to convulsions. So 
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difficult is it sometimes to avoid the mischances of 
a needful remedy ! 

The other form of cerebral affection in which - 
the brain suffers secondarily and derivatively from 
the heart has, as far as I am informed, been no- 
where pointed out. And indeed it is confirmed 
to me by much fewer examples which I can call 
to mind than the apoplectic coma. Nevertheless, 
when it does occur, its character is so plain and 
unmistakeable, that I cannot doubt the reality of 
the thing which I am speaking of. 

The heart by the simple vehemence of its action 
has the power to kill; and to kill through the 
medium of the brain. The head is racked with 
continual pain. There is little or no sleep. The 
patient becomes delirious, then maniacal, then 
convulsed, and he at last sinks from exhaustion of 
his nervous system. 

I have already given a case which had this ter- 
mination.* Hypertrophy and dilatation of the 
left ventricle followed the unrepaired effects of 
acute endocarditis and pericarditis. The liver 
had been enormously congested. Fluid had been 
largely effused into the cavities of the pleura and 
peritoneum and generally into the cellular struc- 
ture throughout the body. But liver and lungs 
and pleura and peritoneum and all the cellular 
structure had been unloaded and brought back 
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to the apparent conditions of health. Thus the 
patient was set free from the more formidable: 
consequences of his disease; and the disease itself 
was brought back within the limits of its original 
seat in the heart. The same consequences never 
returned. But in three weeks more he was dead. 
He died in the manner specified. The heart, I 
repeat, by the simple vehemence of its action had 
the power to kill, and to kill through the medium 
of the brain. 

There are yet other cases in which death takes 
place through the brain but by the heart ; through: 
the brain affected a good deal after the same 
manner which has just been described, and by the 
heart acting with the same unappeasable vehe- 
mence; this vehemence however being induced by 
other conditions of disease within it. I have seen a 
few instances of death from chlorotic anemia. 
What has then been the exact physical state of the 
two organs I cannot tell, but the symptoms during 
life have taken their direction from the heart to 
the brain. The excessive energy of the heart and. 
arteries has sensibly worn out the brain, and the 
course of events has followed in this fatal order ; 
sleeplessness, delirium, mania, exhaustion, death. 

But it has been said that it may belong to the 
unsound heart only to bring the disease, which 
already exists within the brain, sooner and more. 
inevitably to a perilous and fatal event. Apoplexies 
and palsies and epilepsies are thus often shared. 
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between the brain and the heart. There is 
enough in the brain to produce them but not 
enough to produce them yet. ‘There is enough in 
the heart to lead to them but not enough yet to 
bring them actually to pass. The ossified blood- 
vessels of the brain want some unnatural con- 
gestion or some extraordinary impulse, such as an 
unsound heart can give to the blood within them, 
that their disease may have its present effect in 
effusion, or hemorrhage. And the unsound 
valves of the heart or its active or passive 
dilatation must have their capacity of doing 
injury to the brain, helped and exalted by the 
ossified bloodvessels of the brain itself. 

But the external influence thus fatally felt by 
the brain does not always proceed simply and 
exclusively from the heart. When the unsound 
heart does a prior injury to the lungs, then it and 
the lungs are apt to work together conjointly to 
the further injury of the brain. The brain is 
racked and exhausted by the vehement impulse of 
its bloodvessels, or oppressed by their congestion, 
and thus much it owes to the unsound heart. 
But the brain is also poisoned and narcotised by 
an impure undecarbonated blood, and thus much 
more it owes to the damaged lungs. 

Any unsoundness of the heart, which is of con- 
siderable amount and still progressive, is apt to 
carry its secondary diseases beyond the lungs and 
beyond the brain. And, wherever they are found 
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they are still of the same kind, and blood and 
bloodvessels are still the agents of them. Thus 
the liver is sometimes found filling half the 
abdomen, and this enormous increase of its bulk 
is owing to the accumulation within it of blood 
and bile. Such a condition of the liver is the more 
especial accompaniment of those forms of unsound- 
ness in the heart, which arrest the blood in its 
return through the veins, of attenuation, of soften- 
ing, of dilatation without proportionate increase 
of muscular power, and of great valvular impedi- 
ment. 

It would carry us beyond our subject to enlarge 
further upon these secondary affections of particular 
organs. But that which, in the nature of secon- 
dary disease, chiefly declares the all-pervading and 
all-subduing power of the original malady of the 
heart, remains to be considered, I mean general 
dropsy. | 

The secondary diseases of the lungs and of the 
brain carry with them their own peculiar dangers. 
For these organs are eminently vital in their office 
and use. But the secondary diseases of the lungs 
afford the more delicate test (so to speak) of what 
is amiss within the heart. For both are so strictly 
bound together by their relative dependency of 
function, that all which goes wrong within the 
heart, from the least thing to the greatest, the 
lungs are ever ready to feel and to show that they 
feel. Yet the first appearance of dropsy in distant 
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parts, while it denotes no present danger and 
calls for no instant remedy to save life, proclaims 
a greater mischief. It declares the heart fatally 
damaged as the centre of all life and of all func- 
tion throughout the body. ‘“ The silver cord is 
loosed; the pitcher is broken at the fountain.” 
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LECTURE XXXVI. 


THE NATURE OF DROPSY WHEN IT PROCEEDS FROM AN 
UNSOUND HEART.— THE PURPOSE IT SERVES. — 
TREATMENT. — ITS OBJECTS.-— ITS SUCCESS, WHEN 
THE DROPSY IS SMALL, UNDER FAVOURABLE CON- 
DITIONS.—ITS SUCCESS, WHEN THE DROPSY IS LARGE, 
UNDER FAVOURABLE CONDITIONS. — WHAT THESE 
CONDITIONS ARE IN EACH CASE RESPECTIVELY. 


Dropsy is indeed a large field. But I have only 
to do with what is proper to it and to its treatment, 
when it results from an unsound heart; and I will 
take the best heed I can to keep within the due 
bounds of my subject. 

Now what is proper to dropsy when it results 
from an unsound heart is this, that nature intends 
by it her own relief, and in different measures 
succeeds in obtaining the relief which she intends. 
But I can hardly expect you to understand what 
I mean without some explanation. 

Dropsy consists pathologically of two parts. 
One part is the act of separating the serum from 
the mass of blood, the other is the accumulation 
of the serum after it is separated. The first is the 
essential morbid process, the disease; the second, 
though it be popularly considered the disease, is 
only an unfortunate accident; for if the general 
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cellular structure and the circumscribed cavities 
into which the serum finds its way had any direct 
outlet, then there would be no accumulation, and 
in the popular sense there would be no dropsy. 

When therefore I say that, in cases of unsound 
heart, nature intends by the dropsy her own relief, 
I mean, that she does so by the essential process 
of which it consists, not by what accidentally 
follows it, which is an undeniable evil. It is 
good that the serum should be separated from 
the blood; for the present necessity requires it. 
But it is evil, that the serum being separated 
should accumulate within the body; for it harms 
and hinders the functions of every organ upon 
which it rests by bringing upon them an unnatural 
incumbrance. 

In speaking of what nature intends it is difficult 
not to use language which may seem to fayour 
some foolish hypothesis. But in point of fact we 
always must form a judgment of what nature is 
aiming at whenever we interfere with what nature 
is doing. And as our practice is sometimes right, 
it is presumed that a right judgment is both at- 
tainable and sometimes attained. 

In this dropsy then, which results from an un- 
sound heart, our views of treatment will be 
simplified by keeping in mind these two points, 
Ist, the relief which is sought by the effusion of 
serum. Yet 2dly, the mischief which actually 
follows its accumulation. 
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Rather a subtile refinement, however, perhaps 
you will say, thus to claim a character of good in 
its design for that which inevitably terminates in 
evil! It is like taking a salutary leap into per- 
dition. But we shall see. Let the matter be 
taken as I state it for the present. 

In every case of unsound heart the first 
appearance of the least dropsical symptom marks 
an eventful period: it marks the period when 
a new law is beginning to take effect in the 
circulation and to gain a mastery over the law 
of health. The law of health of which the sound 
heart is the prime agent, retains the blood 
within the blood-vessels, or dispenses it only 
for the needs and uses of health. The new 
law, of which the unsound heart is still the 
prime agent, suffers or forces the blood or some 
of its constituents to escape and to form accu- 
mulations of serum out of the courses of health. 

A. little cedema of the ancles or a little odema 
of the face is a sufficient notice of the first 
yielding of the bloodvessels to this new law, 
which is no other than a mechanical necessity 
against which they can no longer hold out. 
It is the earliest beginning of serous effusion, 
which may go on increasing until it has pervaded 
the entire cellular structure and filled every 
serous cavity of the body. 

All this calls at once for medical treatment. 
-But what is to be done? The circulation must 
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have the relief it seeks somehow. Disburden 
itself it must. There is a physical necessity 
in. the case from which we cannot set it free. 
-Or if we could, it must be by interfering reme- 
dially with the actuating cause, ze. by curing 
the unsound heart. But this is impossible. 
What then can be done? 

This can be done and this only. Seeing what 
nature is doing and must do, we can only go 
along with her and seek to aid her in accom- 
plishing her own purposes through other and less 
hazardous channels. Nature is seeking relief 
by directly evacuating the bloodvessels of their 
contents. We must try to gain for her the 
same relief by augmenting natural secretions and 
so evacuating the bloodvessels through natural 
channels. The kidneys and the intestinal canal 
and its stibservient viscera are the most eligible 
for the purpose. 

Here I would remark that it is most fortunate 
when we have the opportunity of witnessing 
and treating the dropsical symptoms of an unsound 
heart upon their first appearance. Much may 
now be done for the protection of life by a 
just appreciation of what is going on and by 
skilfully ministering to it. A swelled ancle or 
a swelled eyelid is an important indication of 
medical treatment in every case of unsound 
heart, from the vast meaning which it conveys. 

This happy opportunity of treating the drop- 
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sical symptoms of an unsound heart at as early a 
period as possible is afforded chiefly by a certain 
class of patients, by those who are rich and well-off 
in this world. Such men, besides the ampler 
share they have of the good things of this life, 
have also readier means of averting or lessening 
its evil things. They ery out as soon as they 
are hurt, and they no sooner cry than they 
get well attended to, and obtain all the aids 
of medicine, just when it is most likely to do 
them good. But the poor man looks down 
upon his swelled ancles a long time without 
complaining. He hardly cares about the matter, 
until the swelling reaches his knees, and seldom 
thinks of applying for advice, until it is much 
more extensively diffused. 

When, therefore, the happy opportunity just 
described does occur, we often succeed in dissi- 
pating small dropsical swellings, or in preventing 
their increase. And we succeed, not by any 
severe discipline long continued but by gentler 
methods occasionally employed; by medicine now 
and then addressed to the bowels or to the 
kidneys, which obtain from one or the other 
fora few days together discharges, which some- 
what surpass the natural measures of health. 
The circulation being thus easily disburdened 
from time to time, is kept from the necessity 
of larger effusion, and the oedema after the lapse 
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of years, in some fortunate cases, is still trivial 
in itself and formidable only as being incep- 
tive and premonitory of something worse. 

Now observe, medicine is here concerned 
only with one part of dropsy and that too the 
easiest to manage. ‘There is only just visible 
swelling enough to denote the fact.of serum being 
in the course of separation from the blood- 
vessels. 

But when we thus succeed in abating or 
suspending or entirely removing the dropsical 
swellings of an unsound heart from time to time or 
for a long time together, and when we thus antici- 
pate or alleviate the miseries of existence and put 
off death for years, there must be more in our 
favour than the mere fortunate opportunity 
of commencing our treatment with the com- 
mencement of the secondary disease. ‘The pri- 
mary unsoundness of the heart itself must not be 
of the worst kind; neither valvular injury enough 
to produce great positive obstruction, nor atte- 
nuation or softening enough to produce great virtual 
obstruction. There must be no concomitant 
disease of great amount in other internal organs, 
in the liver, in the kidneys, in the lungs; no 
diffused unsoundness of great amount throughout 
the arterial system, no marked constitutional 
pravity, no decided plethora or anemia. A. mo- 
derate hypertrophy or a moderate attenuation 
almost stationary or slowly increasing, with very 
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little valvular injury or none at all, may be the 
actual form of unsoundness. This would impede 
the circulation enough to call upon nature for 
relief by direct separation of serum from the 
bloodvessels; while it might admit of a substi- 
tuted and less hazardous relief, by an increase of 
secretion from organs having a natural outlet. 

But the happy opportunity before described 
is often lost, and the dropsy from an unsound 
heart has often proceeded to large accumulations 
before its treatment begins. And this especially 
happens when the poor man is the patient. The 
poor man, the victim of an unsound heart, is 
often brought to the hospital having every part 
of his body, which can contain effused serum, 
already filled and distended with it, yet hitherto 
nothing has been done or attempted for his relief. 
Here medicine has a much harder work to ac- 
complish from the first.. It has both parts of 
dropsy to deal with. It has a vast amount of 
accumulated fluid to get rid of, and then to 
prevent it from accumulating afresh. Yet it 
has wonderful success in some such cases. 

Here the most powerful remedies given and 
repeated as frequently as the strength of the 
patient will bear, are indispensable to the purpose 
that we wish to achieve. Large dropsical accu- 
mulations are seldom drained off, by the operation 
of diuretics, through the kidneys alone. They 
subside rather under the purgatives, which obtain 
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day after day large watery evacuations from the 
bowels. 

But a wonderful success (I repeat) is sometimes 
obtained even under the disadvantage of late 
treatment. And, if when time and opportunity 
were with us, we had need that the essential 
condition of the disease should also favour us, 
in order to compass the easier task of keeping 
down the dropsy which had only just begun to 
appear; surely, when time and opportunity are now 
against us, and yet we are able to compass 
the much harder task of first getting rid of a 
largely accumulated dropsy and then of keeping 
it down in future, there must still be some essen- 
tial element in the case which is greatly pro- 
pitious to our remedies. 

Recollect all the conditions already mentioned, 
the particular form of unsoundness in the heart and 
the absence of coincident disease in other organs, 
which came in aid of the fortunate opportunity 
and enabled us to deal successfully with the 
smaller dropsy. The same must now befoundready 
to compensate the loss of the fortunate oppor- 
tunity and ready to help us in dealing with the 
larger dropsy, or we shall not deal with it 
successfully. All these conditions there must be; 
and there is as far as I have seen, and perhaps 
there must be, something besides. 

Now this I have observed. Where the un- 
soundness of the heart is the same in kind, dropsy 
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will show itself at different periods of its progress 
in different cases; earlier in one man and later 
in another. I do not pretend to explain the uni- 
versal reason of such diversity; but I think I 
see a reason for it which will hold good to a large 
extent. Among the various ways in which the 
fortunes in life of those, who are the subjects of 
an unsound heart, can modify the expectations 
derived from the intrinsic conditions of their dis- 
ease, there is one which is very remarkable. 

In those who are well-off in the world, dropsy 
seldom arrives until the unsoundness of the heart 
has reached the point, at which the circulation 
can endure its oppression no longer without seck- 
ing relief by effusion of serum. But in those who 
are ill-off, dropsy often appears long before the 
unsoundness has reached the point at which it 
would naturally and necessarily take place. In 
the first the injurious operations proper to the 
heart’s unsoundness are less accelerated by acci- 
dental circumstances, and so its evil consequences 
and dropsy among the rest are found to tarry, 
until it has itself become absolutely great enough 
to produce them. In the second its proper in- 
jurious operations are unavoidably quickened day 
by day and every hour of the day by accidental 
circumstances; and so a smaller disease in one 
case is more felt than a larger disease in the 
other, and its evil consequences and dropsy among 
the rest arrive sooner, | 
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We may well be surprised at the complete 
success which occasionally attends our treatment 
of the vast dropsical accumulations, which accom- 
pany an unsound heart. But in such cases it will 
be found that, but for the patient’s unfortunate cir- 
cumstances, there would have been no dropsy at 
all, the affection of the heart being not yet ripe 
for it. 

It is within my experience that the same indi- 
vidual, having an unsound heart, has been received 
into the hospital again and again and discharged 
again and again after the complete cure, for the 
time, of vast dropsical accumulations. 

A young man, who had been cured before of 
very extensive dropsy more than once, and had 
returned to his occupation, was carried into the 
hospital now in a state, which seemed far beyond 
all hope of relief. His legs and thighs were 
immensely swelled, his countenance was dusky, 
his lips livid, his eyes vascular, and almost starting 
out of his head, his air-passages loaded with 
mucus, his jugular veins prominent, his heart 
acting with great vehemence within the chest, and 
the pulse at the wrist very small. He was at 
once moderately bled from the arm with immediate 
relief; and in a few days he was moderately bled 
again. Leeches were applied to his chest. All 
the secretions of his body were solicited by 
‘suitable remedies. In three weeks he was walk- 
ing about the ward and begged to be discharged, 
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thinking himself well. And indeed he had entirely 
got rid of the dropsy, the cough, the expectoration, 
and, in some measure, of the venous congestion. 
The lungs were freely pervious to air without 
any unnatural sound. The symptoms immediately 
referable to the heart were the only symptoms 
which remained; and these were such as denoted 
moderate hypertrophy and a small amount of 
valvular disease. The secondary diseases, the 
dropsy andthe bronchialand pulmonary congestions 
and inflammation and catarrh, had all come on 
prematurely. He would have had none of them, 
if he had not been obliged to labour for his bread. 

At the time this young man was admitted into 
the hospital, and all the while he remained with us, 
and still after he left us, there was in the same 
ward a little boy. And the little boy lay in the 
next bed to him, and saw him brought in in a 
dying state, and witnessed how every remedy told 
for his relief; how day by day he became better 
and better, until all his dropsy and all the anguish 
of his chest were gone, and he could now walk 
about like other men; and how in a few weeks he 
left the hospital apparently well. 

Now the little boy had the same disease as the 
young man. His whole body was dropsical, his 
heart beat with a violent impulse, and he had great 
anguish of respiration. And, when I came to his 
bedside each day and still found him no better, I 
fancied by his looks that he was ready to say, 
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«¢ And why cannot. you cure me as well as him? 
IT am not as ill as he was. But now he is well, 
and why am not I well also?” It is true, that 
there was in the little boy a less amount of se- 
condary disease, less of dropsy and of pulmonary 
congestion and catarrh than in the young man, 
but there was a greater amount of unsoundness in 
the heart. Yet it was the same in kind; the 
symptoms immediately referable to the organ 
denoted great hypertrophy with valvular disease. 
No medical means procured him more than a very 
slight and avery brief alleviation of suffering. 
And he died. 

More, much more, might be said upon this 
subject of dropsy, as well as of the other second- 
ary diseases, proceeding from an unsound heart. 
But I must keep within reasonable limits, and be 
content rather to fix attention on what is most 
desirable to be known, than wish to say every 
thing that can be said. 

As to the management of these same secondary 
diseases, I have dwelt more upon principles of 
treatment than upon particular remedies. For 
congestions, effusions, hemorrhages and inflamma- 
tions, from whatever cause they spring, our 
remedies are numerous enough. Indeed I wish 
they were fewer. For then perhaps we should 
better understand their use and do more good with 
them in the end. ‘The difficulty is not so much 
to find a remedy as to choose one. 
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And indeed for congestions and effusions, he- 
morrhages and inflammations, when they. proceed 
from an unsound heart, there is less need of 
seeking distinct and appropriate remedies. As 
they come from a common cause, and are of a 
kindred nature, and are apt to occur together or 
interchangeably in the same subjects, so we are 
much oftener called upon to treat them together 
or interchangeably by the same, or by little varia- 
tion of, remedies, than to treat them one by one, 
as separate results, each by a remedy proper to 
itself. 

Such is the best summary I am able to give, 
within the compass which I have allowed myself, 
of this very large subject, comprehending the 
manner in which unsoundness of the heart in 
its various forms makes itself felt in the vascu- 
lar system, and through the vascular system in 
every organ and in the functions of every organ; 
and how thus it gives occasion to various kinds 
of secondary disease. I have wished to make my 
summary a fair transcript of the truth. But 
there is a certain unperfection in our know- 
ledge of all these matters which we have. been 
handling, rendering it a difficult task to give such 
descriptions of them as will be at once seen and 
recognized as true. 

There is that in the nature of chronic disease, 
which makes it only half disclose itself. It,dis- 
closes itself only in its results, and not in its ope- 
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rations. Whereas acute disease discloses: itself 
in both. The knowledge therefore, which we 
have of chronic disease, is only a half knowledge 
compared with what we have of acute. In chronic 
disease we sce only what it has done, not what it 
is doiug ; in acute disease we see both. 

Coleridge, in one of his profound moral spe- 
culations, speaking of the difference between the 
secret and slow-working influences, which imper- — 
ceptibly change men’s opinions and _ professions, 
and those violent motives which revolutionize 
them at once, makes use of this beautiful illus- 
tration: ‘* The difference is merely that between 
the hour-hand and that which tells the seconds 
on a watch. Of the former you can only tell the 
past motion; of the latter both the past motion 
and the present moving.” Just such is the dif- 
ference between chronic disease and acute. Of 
the former you can see only the past effeet; of 
the latter both the past effect and the present 
effectuating. 

But not only is the task of describing chronic 
disease rendered difficult from the imperfection 
of our knowledge, but also from the manner in 
which such knowledge as we have must needs be 
obtained. 

We learn acute disease from seeing it as a 
whole; from seeing it as it is acted and suffered 
through all its stages by the same individual men 
and women. Being an affair of a few days or afew 
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weeks only, we are often present as eye-witnesses 
of it from first to last. Thus our knowledge of 
it is drawn from single and complete histories. — 
And a few cases well watched and remembered 
are enough to make that knowledge of consider- 
able amount. | 

Now the mode of obtaining our knowledge 
being thus easy and summary, the mode of im- 
parting it need be no less easy and summary in 
its turn. And so the description of acute disease 
is never difficult, if the describer, mindful that 
~ his own knowledge of it came to him by the 
simple observation of closely consecutive facts, 
be content to give a simple and consecutive ac- 
count of them. 

But it is very different with chronic disease. 
We do not learn it from seeing it as a whole, as 
it passes through all its stages in the same indi- 
vidual men and women. Being an affair not of 
days or weeks, but of months and many months, 
and oftener of years and oftener still of many 
years, we are indeed very seldom present as eye- 
witnesses of it from first to last. Thus our know- 
ledge of it is not drawn from single and complete 
histories, but put together piecemeal from nu- 
merous imperfect ones. And after all we get 
more knowledge complete and at once from a 
single case, when the disease is acute, than we 
gather piecemeal from twenty, when the disease 
is chronic. 
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Now of knowledge so obtained it is very diffi- 
cult to give a consistent and summary account. 
And thus a description of chronic disease can 
hardly be made intelligible without some artifice 
or management, which may prejudice its truth. 
The most useful and perhaps only just repre- 
sentation that can be made of chronic disease is 
not in the way of description but of commentary ; 
of commentary upon the great facts arising in the 
course of its duration, which mark its periods and 
stages ; which denote its pauses, its retrogression 
or its advance ; which furnish indications of treat- 
ment; which announce its invasion of important 
organs or systems of organs, and the holding out 
or surrender of the sources of life. 
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LECTURE XXXVIL 


AFFECTIONS OF THE HEART, CONSISTING IN A CERTAIN 
ASSEMBLAGE OF SYMPTOMS, NOT IN EXPRESS FORMS 
OF DISEASE — GENERAL REMARKS UPON THEM — 
THEIR PATHOLOGICAL CHARACTER — THEIR TREAT- 
MENT. — ANGINA PECTORIS. — ITS PATHOGNOMONIC 
SYMPTOMS. ——~ITS EFFICIENT CAUSE; NOT ANNEXED 
TO ANY ONE FORM OF UNSOUNDNESS IN THE HEART, 
BUT PROBABLY PRODUCED BY SPASM, WHICH IS IN- 
CIDENT TO MANY.— SUDDEN DEATH WITHOUT PRE- 
VIOUS ILLNESS. — CASES.— PROBABLE CAUSE, SPASM 
OF THE HEART, OR A FIRST ATTACK OF ANGINA 
PECTORIS. 


AN interesting portion of our subject yet re- 
mains, which will be found different from those 
portions of it hitherto considered, as in other 
respects so chiefly in this, that it has. a less ob- 
jective character. 

The practical purpose of these lectures has 
required us all along to look at diseases of the 
heart, through their living developments. We 
have indeed regarded them in different lights and 
perspectives and from opposite sides, and near 
and from a distance, but always through the 
medium furnished by living circumstances. For 
what has their clinical ee comprised, but: 
the nearest living 1 ae of their actual 
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presence? and what their clinical history, but 
those prior and accompanying conditions in 
the life and health of the patient, which were 
found variously leading to and variously pro- 
moting and causing them; as well as all those 
subsequent conditions in the life and health of 
the patient variously springing from them and 
variously promoted and caused by them? and 
what was their treatment conversant with, but 
the means of influencing those same conditions 
and of influencing them for good ? 

But, withal, we have never lost sight of the 
objective reality of the diseases themselves. We 
have had by turns present to our minds an en- 
docarditis or a pericarditis; a stricture at this or 
that orifice, an unsoundness of this or that valve ; 
an inflammation or suppuration, an ulceration or a 
rupture of the heart’s muscular substance; its 
hypertrophy or its atrophy, its softening or its 
dilatation. 

As we have dealt hitherto, so we would con- 
tinue to deal with our subject. But what if our 
subject, in much that remains of it, will not so be 
dealt with? We would still look through their 
living developments at the diseases themselves. 
We would still bestow our chief care where we 
did before, and be found grouping and analysing 
symptoms and calculating what they mean as 
notices of something beyond themselves and as 
guides of treatment ; but reserving the name and 
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character of diseases for those sure and more 
definite objects from which they issue as natural 
results and emanations. 

But what if none such can be found? What if, 
beyond those living manifestations which pro- 
perly bear the name and character of symptoms, 
we discern darkly only and doubtfully or not at 
all, any surer objects which can bear the name 
and character of diseases ? 

Why then we must be content to rest in the 
symptoms, and to bestow some summary or gene- 
ralising name upon them, as if they were the 
disease. ‘They indeed are not the disease, and we 
know that they are not. Yet in attempting to 
look through them and beyond them we gain so: 
questionable a vision of what the disease really is, 
that we act wisely in stopping for the present 
where our knowledge stops, or in being cautious 
at least that the terms we use do not import more 
than we understand. 

There is one eminent instance in which an as- 
semblage of symptoms is thus made to bear the 
name of a disease; angina pectoris. This angina 
pectoris has existed indeed where there has been 
ossification or obstruction of the coronary arteries, 
where there has been dilatation of the aorta, 
where there has been valvular unsoundness, or 
hypertrophy or atrophy, or softening or conversion 
of the heart’s muscular substance into fat. It has 
been coincident with one and one only of these 
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forms of disease or disorganization or with two or 
more of them in combination. And it has existed 
where no form of disease or disorganization what- 
ever has been found either in the heart or in the 
bloodvessels nearest to it. 

Our knowledge then of angina pectoris stops 
short with its symptoms. ‘The idea of it cannot 
be made to rest in any definite form of disease 
beyond them. We are sure of what it is as an 
assemblage of symptoms. We are not sure of 
what it is as a disease. 

There is an use sometimes in thus measuring 
the limits of our knowledge. In a profession like 
ours it is not enough to lament its imperfections. 
We should rather seek to understand wherein 
‘they consist, and so learn to bear with them and 
to make the best of them. 

Medicine is a strange mixture of speculation 
and action. We have to cultivate a science and 
to exercise an art. The calls of science are upon 
our leisure and our choice; the calls of practice 
are of daily emergence and necessity. Science 
may minister to practice much or little But 
whether science help us or fail us, whether its 
instrumentality be sufficient or defective, still we 
must act. We are bound to the constant endea- 
vour of doing the best we can whether upon a 
perfect or an imperfect knowledge. 

The imperfection of our knowledge, now espe- 
cially pointed out, is, where all our pretensions 
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to be exact must rest in the character of the 
symptoms and cannot reach to the nature of the 
disease. But let us be just at least to such pre- 
tensions, and not run away with the notion that 
this knowledge is no knowledge at all. For the 
fact is far otherwise. Often indeed, where there 
és much more knowledge besides this, yet is it 
this and this only that can be made use of; and 
all the rest goes for nothmg when we come to 
seek for guides and indications of treatment. 

Think what symptoms are. They are not 
mere signs of the disease, but they are direct 
emanations from it; not things in themselves 
nugatory but eminently real. They are natural 
sensations unduly exalted or unduly depressed or 
variously changed or perverted. They are natural 
functions hurt, hindered or abolished. So that a 
man may often with stricter propriety be said 
to be ill of his symptoms than to be ill of his 
disease, and, what is more, to die of his symptoms 
than. to die of his disease. 

Accordingly it often happens, even where the 
disease is best understood, that we treat the 
symptoms and the symptoms only, just as if we 
had no knowledge of any thing beyond them. 
Therefore, when we have confessedly no strict 
knowledge of any thing beyond them and the aim 
of our practice must needs centre in the symptoms, 
we are not to lament over the shortcomings of 


our art and its straitened capacity of doing good. 
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For it does not follow, that, if we knew the disease 
ever so well, we could treat it otherwise than we 
are now treating its symptoms, or that what we 
are now doing for the symptoms would not be the 
best and would not be all, that could be done, for 
the disease itself. 

Some remarks have already been made upon 
pain referable to the heart; to the effect that it 
was a very uncertain guide to the diagnosis of its 
diseases, and a very uncertain measure of their 
severity. For in some of the most formidable, as 
endocarditis and pericarditis, though pain was 
generally present, it was sometimes entirely absent, 
and, being present, it was often of small amount 
when the disease was severe, and often of great 
amount when the disease was trifling. 

But pain with one awful accompaniment may 
be every thing; the prominent and all-absorbing 
symptom; denoting the disease, and measuring 
its severity. So that the very disease itself is 
called pain, angina pectoris or pain of the breast. 

Now none can well describe the quality of a 
pain but those who have felt it. And the subjects 
of angina pectoris report, that it is a suffering as 
sharp as any that can be conceived in the nature 
of pain, and that it includes moreover something 
which is beyond the nature of pain, a sense of 
dying. 

This angina, this mixture of the sharpest pain 
with a feeling of instant death, has its seat in the 
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upper, the middle or lower part of the sternum ; 
it passes through the chest to the spine, often 
inclining more to the left than to the right side. 
It comes suddenly and goes suddenly. This is 
all which constantly belongs to the disease. 

Its definition might run thus. Pain of extreme 
severity passing through the chest from the 
sternum to the spine, arising suddenly and ceasing 
suddenly, and accompanied, while it lasts, with a 
feeling of approaching death. Now, although I 
have no great opinion of definitions for the use 
they serve in medical teaching, and am quite 
sure that their adoption generally for this purpose 
would convey very cramped notions of disease, yet 
there are good reasons for speaking very carefully 
Gf not logically) on our present subject. Angina 
pectoris from the time it was first described by 
Dr. Heberden has always had a large share of 
attention paid to it. Much has been written 
about it, and well written, by some of the best 
men in our profession. But it is still of very 
doubtful pathology; and its pathology has little 
chance of being further illustrated, unless there 
be a clear agreement among us what we are to 
understand by the thing itself. 

There is a form of dyspnoea which, from its 
suddenness, its severity and the pain of approach- 
ing death which attends it, is very apt to be 
confounded with angina pectoris. From what I 


read in books and what I hear in my intercourse 
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with medical men I suspect that they both pass 
popularly for the same -thing. But it is most 
needful.that our ideas of each should be kept 
separate. As angina pectoris may in certain 
cases be complicated with many affections with 
which it has no necessary connection, so it may 
with dyspnea. But the two are naturally dis- 
tinct, and the first and best writer upon the 
subject emphatically marked the distinction. * 

I believe that the definition, which has been 
given, includes all that is proper to angina pectoris 
and excludes all that is not; and that it consists 
essentially of pain in the chest and a sense of 
approaching dissolution. Not from the absolute 
constancy but from the very great frequency of 
its occurrence there is one more element, which’ 
has a claim to be considered almost as a part of 
the disease. Its very peculiarity forces it upon 
our notice. It is an extension of the pain to one 
or both arms, most frequently to the left and 
stopping at the elbow, sometimes to the right, 
and sometimes to both and sometimes reaching 
to the fingers. 

But what is angina pectoris? Its symptoms, 
striking and definite as they are, do not carry 
their own interpretation along with them. They 


* Tnitio hujus egritudinis cetera omnia homines valent; 
et seorsim nulla tenentur spirandi difficultate, a qua hic 
pectoris angor prorsus est diversus. (Heberden. Comment. 
309.) 
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tell neither whence they are, nor what is their 
efficient cause. Towards such information we 
must gain what help we can from the many cir- 
cumstances which various clinical histories and 
various dissections have disclosed. And there are 
plenty of such histories and dissections upon 
record. I have both seen many and read many. 

But all the cases, which one sees or reads of a 
particular disease, do not necessarily add to our 
knowledge. They may make the knowledge 
which we have more familiar without augmenting 
it. They may freshen our experience without en- 
larging it. Yet some one case out of many, 
from peculiar circumstances belonging to it, may 
teach us something, which we did not and could 
not learn from all the rest, 

Thus I have three cases of angina pectoris to 
report, two falling under my own observation and 
the third coming to me upon the best authority, 
which added something at least to my knowledge 
of the disease. i 

R. R. was apparently about 50 years of age. 
I saw him for the first time in January, 1837. 
He looked perfectly well; but said that he had 
two complaints for which he wished to consult 
me. One was a little teasing cough which only 
came on at night and prevented sleep. It was 
all that remained of an attack of influenza he had 
suffered. He made light of it and said, he should 
not have thought of troubling me about it, if it 
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had not interfered with his rest. The other com- 
plaint he feared was something more serious 
which he would rather talk over leisurely with 
me the next day. But before I left the room, he 
gave such a sketch of a paroxysm of angina 
pectoris as could not be mistaken. I merely 
ordered him an opiate to take at night. 

The next day I found that he had slept well in 
the night and that his cough had left him. And 
now he described more at large “the other com- 
plaint” which he had suffered and at which he 
could not help being alarmed. He dwelt upon 
the agony of pain in the sternum, the sense of 
approaching death and the pain in the left arm, 
and then his instantaneous and perfect recovery. 
Hitherto he had consulted no medical man about 
it. He did not know what it was; but his own 
feelings had awakened his fears, and he believed 
it to be something formidable. 

Now this gentleman had during the preceding 
summer made a walking tour through Switzerland, 
during which he experienced no bodily incon- 
venience, and had returned home as well as ever 
he was in his life, and then he had, according to 
his custom, had his full enjoyment of shooting 
during the Autumn. In short, until a fortnight 
ago he had not had a feeling about him which 
gave him the slightest hint that he was not in 
perfect health. It was but a fortnight ago, while 
walking up the hill towards Hampstead, that he 
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had his first paroxysm of angina pectoris. Du- 
ring this short fortnight the paroxysms had been 
increasing in severity and frequency. At first 
they occurred every two or three days, then daily 
and now several times a day; at first with, and 
now without, an exciting cause. 

I made a very careful examination of his chest. 
The respiration was perfect. The heart was free 
from all unnatural murmurs. Its beats were 
quite rhythmical. The exceeding feebleness of 
its impulse was all that deserved notice. 

I saw him again in the afternoon of the next 
day, when he described to me a paroxysm, which 
he had suffered in the morning, severe beyond all 
his former experience. But it had entirely passed 
away, and he now looked quite weil. 

What I heard to-day made me quite alive to the 
extreme peril of my patient. He was a stranger 
to me, yet I felt uncomfortable at the probability 
of his dying under my care, before I had made 
any communication of his dangerous state to his 
friends. So before I left the house I obtained 
the address of his brother, to whom I determined 
to write as soon as I got home. It was an hour 
however before I reached home, when I found a 
messenger waiting to announce to me, that, soon 
after I left him, my patient had been seized with 
another paroxysm and died at once. 

Upon examination after death the heart was of 


its natural size, its cavities of their natural capacity, 
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its walls of their natural thickness, and its internal 
lining and valves bearing no marks of disease. 
Its muscular substance was more loose of texture . 
than natural, but not softened in an extreme de- 
gree, and both its coronary arteries were entirely 
converted into calcareous tubes as far as they 
could be traced. ‘The aorta throughout the chest 
and the abdomen did not present the smallest 
space free from disease. In some parts cal- 
careous matter was deposited between its coats, 
in others cartilaginous, and in others a matter 
between cartilage and bone. ‘This disease, besides 
destroying the elasticity of the aorta at every 
part, had greatly narrowed its calibre at a small 
space of its descending portion within the chest 
and so produced some real impediment to the 
passage of blood. We did not examine the state 
of other bloodvessels. Other viscera of the chest 
and abdomen were healthy, except that there was 
a close and complete adhesion of the pleura of the 
right lung to the ribs without the -least apparent 
detriment to the lung itself. 

There was nothing extraordinary in this case 
as far as the mere symptoms went. These ran 
exactly parallel with the definition. ‘They were 
neither more nor less than the disease, and so 
taught me nothing which I did not know before. 
But there was still a circumstance in the case 
which was new to me. It was this; the brief 
period that intervened between the paroxysm first 
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denoting the patient’s disease and the paroxysm 
of which he died; between the first paroxysm and 
the last. In a first well-marked paroxysm of 
angina pectoris befalling a man apparently healthy 
I should have seen the harbinger of almost certain 
death, but, relying upon what experience had 
taught me, I should not have expected the fatal 
paroxysm to arrive for years. But here it arrived 
in a fortnight. 

I make no observation upon what dissection 
disclosed in this case at present. 

J. C. was 64 years of age, a robust man in a 
humble condition of life. I saw him for the first 
time, and once only, on the 25th August, 1841. 
He was in bed, lying on his back with a coun- 
tenance expressive of the sharpest pain. The 
pain he described as passing from the upper part 
of the sternum through the chest to the back, and 
down both his arms to the tips of his fingers. 
His complexion was not paler than natural, and 
his respiration was a little, and only a little, 
hurried. Altogether he had the look of a man 
who must quickly die, if he was not quickly 
relieved. The relief came in a few minutes and 
he was able to answer questions. 

Auscultation found his heart beating with a 
perfect rhythm and neither with excess nor defect 
of impulse. Its sounds were natural but loudly 
intonated and conveyed over the front of the 
chest far beyond the precordial region. The 
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respiratory murmur was vesicular, clear, and un- 
mixed, throughout both lungs, except perhaps at 
a small space of the lowest part of the right, where 
it seemed not quite so free as elsewhere and was 
accompanied by a very slight sound of moisture. 

This man until within eight days had believed 
himself in perfect health. His first attack was on 
the 16th. It came on without any apparent 
cause, and, by the account of his medical at- 
tendant, was a genuine paroxysm of angina pec- 
toris. His second was on the 20th. From that 
time the paroxysms (it was said) were many 
every day and many more every night. The 
change from the erect to the recumbent posture 
always produced them. That which I witnessed 
was caused by his going to bed for me to examine 
him. Their duration was between five and ten 
minutes. The day after I saw him he had eight 
or nine paroxysms, and the next day at 2 A.M. 
he died. The period from his first attack to his 
death did not exceed ten days. 

An examination of the body was made on the 
day of his death, when the pericardium was found 
to contain two ounces of clear serum, and upon 
its surface covering the heart it presented a few 
small white spots. The heart itself had an ap- 
pearance of general enlargement. Its internal 
lining and all its valves were healthy except that 
the processes of the mitral valve might be thought 
a little thickened, but not so as to hinder the cir- 
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culation. The coronary arteries too were quite 
healthy. But the muscular substance of both 
ventricles was so soft as to be pierced through 
with the slightest pressure of the finger. The 
aorta was entirely free from all morbid deposits. 
Both pleure were free from adhesions and con- 
tained no fluid in their cavities. Both lungs 
were entirely healthy and so were all the ab- 
dominal viscera. 

This case like the last presented nothing ex- 
traordinary in its mere symptoms. But it, like 
the other, had one extraordinary circumstance 
belonging to it; the short, even the shorter, period 
that intervened between the first paroxysm de- 
noting the patient’s disease and the last of which 
he died. In that case it was a fortnight, in this 
it was ten days only. 

The next case I did not see. But I give its 
interesting and sad particulars from the best 
authority. 

T. A. was within a day of completing his 
A7th year. Up to a very few hours before his 
death, both body and mind seemed equally to 
give proof and promise of health. He still took 
his accustomed pleasure and refreshment in 
strenuous exercise. His thoughts were still 
busily employed upon the highest subjects, con- 
ceiving and composing with wonderful ease, ra- 
pidity, and power. He retired to rest at midnight 
on the 11th of June, 1842, feeling and believing 
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himself to be in perfect health, At a quarter 
before seven the next morning his medical atten- 
dant was called. What had previously occurred 
and what followed I will give in the words of 
Dr. Bucknill who was with him during the short 
remaining period of his existence. “On my en- 
tering his room he said that he was sorry to dis- 
turb me so soon; and that he had not sent for me 
before, thinking that it would go off. He added 
‘I have had very severe pain in the chest since 
five o’clock at intervals, and it gets worse I think.’ 
This pain was seated at the upper part of the 
chest towards the left side and extended down 
the left arm. He had been rather sick. He 
then asked me what the pain was. ‘ What is it?’ 
He was now almost free from pain. His pulse I 
could scarcely feel. The tongue was clean. 
There was cold perspiration over his face. The 
feet and legs were cool. The breathing at this 
time not troubled. I gave him immediately some 
hot strong brandy and water, and having ordered 
a mustard plaster for his chest, till this was ready 
I applied hot flannels and had his legs and arms 
rubbed, and the feet wrapped up in flannels wrung 
out of hot water and mustard. The pulse be- 
came natural, the extremities more warm and he 
was free from pain. The mustard plaster was 
brought and put on. It was not large enough 
and I ordered another. The pain then returning 
I gave him more brandy and water, and it soon 
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left him. And now he asked me again what the 
pain was. I told him I believed it was spasm of 
the heart. He exclaimed, ‘ Ah.’ I asked him 
whether he had ever fainted in his life? ‘No, 
never. If he had had at any time difficulty of 
breathing? ‘No, never.’ If any pain in his chest 
before? ‘No, never.’ I then asked him, if any of 
his family had ever had any disease of the chest ? 
‘Yes, my father had; he died of it.’ He inquired 
if disease of the heart was suddenly fatal? I 
answered that it was. ‘ Was it a common disease ?’ 
I said not very common. ‘ Where do you find it 
most?’ © In large towns I think.’ ‘ Why?’ ¢ Per- 
haps from anxiety and eager competition among 
the higher, and intemperance among the lower 
classes.’ He was then quiet and free from pain 
and I proposed to leave him for a minute or two. 
He had no pain whatever in my absence. On my 
return the perspiration was still in drops upon 
his forehead. ‘The pulse was again feeble and I 
gave him more brandy and water and had the 
flannels with mustard renewed. An attack of 
pain was coming on. He said, ‘I must stretch 
myself.’ I took one of his hands and held it until 
the pain was gone off. It was of short duration. 
I said, is it gone? He answered, ‘ Yes entirely,’ 
adding that he ‘ could scarcely bear it if it were 
as severe as it had been.’ He then asked me 
‘what was the general cause of this kind of 
disease.’-—He then said, ‘is this likely to return ?’ 
I answered that I was afraid it was, but that, as 
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the attacks had been less severe and less frequent, 
I hoped they would pass off. He next asked me 
if the disease was generally suddenly fatal. I 
said generally (for those who knew him were 
aware that it was impossible not to tell him the 
exact truth). I then asked him if he had any pain. 
He said, ‘none but from the blister; one can 
bear outward pain, but it not so easy to bear 
inward pain.’. I was now dropping some lauda- 
num into a wineglass, when he inquired what I 
was going to give him. I told him laudanum, 
Hoffman’s anodyne, and camphor. And, while I 
was preparing the mixture and before I had 
finished, I heard a rattling in the throat and a 
convulsive struggle. I called out, and turning to 
him I supported his head, which was thrown back, 
on my shoulder. His eyes were fixed and his 
teeth set, and he was insensible. His breathing 
was very laborious, his chest heaved and there 
was a severe struggle over the upper part of the 
body. His pulse was imperceptible, and after 
deep breathings at a few prolonged intervals all 
was over. He died in little more than half an 
hour after I first saw him. 

«The examination of the body was made forty- 
eight hours after death, the weather being very 
hot. Its external appearance evinced rapid de- 
composition. It was discoloured and very livid 
in many parts. The skin was tightly distended 
with air, which was found in the cellular tissue 
throughout every part. 
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“When the right cavity of the chest was punc- 
tured a great quantity of air rushed out. The 
lungs on this side were healthy but their poste- 
rior part was gorged with blood and serum, and 
about eight ounces of bloody serum were found 
in the cavity of the pleura. On the left side were 
some old but not extensive adhesions of the pleura 
and about the same quantity of bloody serum was 
in this cavity as in the right. The lungs on the 
left side were healthy but more extensively gorged 
with blood and serum than on the right. Poste- 
riorly they resembled soft spleen. 

“The pericardium was healthy. It contained 
about an ounce of serum of a straw-colour. The 
heart was rather large. The external surface was 
healthy. It was very flaccid and flat in its 
appearance. It contained but little blood, and 
that was fluid. There were no coagula of any 
kind in it. All the valves were quite healthy, 
and so was the lining membrane throughout. The 
orifices of all the great vessels were quite natural. 
The muscular structure of the heart in every part 
was remarkably thin, soft and loose in its texture. 
The walls of the right ventricle were especially 
thin, in some parts not much thicker than the 
aorta, and very loose and flabby in their texture. 
Its cavity was large. The walls of the left ventricle 
too were much thinner and softer than natural. 
And the muscular fibres of the heart generally 
were pale and brown. The aorta was of a brown 
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red colour throughout its internal surface, probably 
from putrefaction. A few slight atheromatous 
deposits were observed in the descending thoracic 
aorta. The pulmonary artery was of the same 
brown-red colour with the aorta. There was but 
one coronary artery, and, considering the size of 
the heart, it appeared to be of small dimensions. 
It with some difficulty admitted a small director. 
It was slit open to the extent of nearly three 
inches. Its internal surface was red but healthy 
with the exception of a slight atheromatous depo- 
sit situate about an inch from the orifice of the 
artery. This however did not appear to diminish 
its cavity.’ 

‘The liver was pale and rather small; the gall 
bladder was distended with yellow bile; the 
spleen was very soft and bloody. 

“The stomach and intestines were distended 
with air. The kidneys were soft and rather bloody, 
and their surface presented in some degree the 
mottled appearance known by the term ‘ Bright’s 
kidney.’ 

“The head was not examined. From the 
absence of all symptoms of disease in the brain to 
the last moment of existence there was no reason 
to believe that any thing unhealthy existed in the 
head. 

(Signed) , 8. CCS, \ ee 

S. B. Buckniuty, M.D. ° 
« J. Hopeson, Birmingham.” 
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But neither did this case present any thing ex- 
traordinary in its mere symptoms. Lach pa- 
roxysm was a genuine paroxysm of angina pectoris 
and nothing more. But the rapidity with which 
one paroxysm followed another, and the very 
brief period between the first which declared the 
disease and the last which killed, these were in- 
deed extraordinary circumstances. 

Here then are three cases of angina pectoris. 
In the first we have death in a fortnight; in the 
second death in ten days; in the third death in 
less than three hours, from the first seizure. Now 
circumstances cannot be conceived more favour- 
able than those which these three cases present 
for ascertaining the connection between symptoms 
declared in the living, and changes of structure 
found in the dead. The symptoms were essentially 
the same in all. They were few and striking and 
constituted of actions and sufferings which mani- 
festly could, and manifestly did, cause death. 
They were also uncomplicated, no other symptoms 
interfering to spoil the simplicity of each case, 
before death arrived. 

In the two last of these cases one structure of 
the heart and one only had undergone morbid 
change. Its muscular substance was reduced to 
an extreme degree of tenuity and softness. In 
the first more than one structure had suffered. 
Its muscular substance was looser of texture than 
natural, but was not softened in any greater 
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degree. Yet, moreover, its coronary arteries 
were entirely converted into calcareous tubes as 
far as they could be traced, and so was the whole 
aorta too. I have no doubt whatever that out of 
these states of disease arose the fatal angina im 
each case respectively. 

But there is a much larger question which pa- 
thologists and physicians wish to settle— It is 
this. Is there any form of organic disease which 
can be regarded as the efficient cause of angina 
pectoris absolutely and at all times; and if so, 
what is it? 

Now let us look a little farther into the dis- 
closures of morbid anatomy, and then, comparing 
what has been found in cases of longer duration 
with what we have seen in cases of rapid fatality, 
try whether we can come at any sure result. 

The cases of longer duration are very puzzling 
in all that respects their morbid anatomy. Alte- 
rations of organic form and texture, which are 
very simple at first, come to be very complex in 
process of time. This happens especially with 
the heart. And, when in the heart the organic 
changes are many and belong to several struc- 
tures, it becomes hardly possible to know what 
share we should assign to one, and what we should 
deny to another, in the production of certain 
symptoms during life. This happens especially 
in long-standing cases of angina pectoris. Some 
part of the complex disease found after death 
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must (we conceive) have existed from the be- 
ginning, and been the efficient cause of the first 
paroxysm which occurred years ago, and of the 
last which occurred to-day, and of every paroxysm 
in the intervening period. But which that part 
is, who can tell without some clue to unravel the 
matter beyond what the morbid appearances 
themselves supply ? 

But in almost all the cases of angina pectoris 
on record death has been postponed for years, and 
in almost all, dissection has disclosed very com- 
plex disease of the heart and large bloodvessels. 
The three cases, therefore, which I have reported, 
become very interesting from their fatal rapidity. 
And perhaps they may have a further value from — 
their simplicity, if they are found to throw light 
upon those numerous cases of the same disease, 
which are all too complex to be understood of 
themselves. 

If in those, who die at a very early period after 
the first attack of angina pectoris, some one simple 
change of structure were uniformly found, and if 
in those, who die at more advanced periods, the 
changes of structure, though ever so multiform 
and complex, always included the simple form of 
organic disease, which belonged to the malady 
when it is more rapidly fatal, then would angina 
pectoris be fairly traced home to its efficient 
cause. 

There are no cases upon record in which death 
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followed the first accessions of angina pectoris so 
rapidly, as in those three which I have related. 
And if the disease essentially proceeds from any 
material element which morbid anatomy can 
detect, these were the cases in which to find it. 
You know what was found in these cases. Un- 
fortunately for the success of our inquiry, not the 
same thing in all. Extreme muscular attenuation 
in two, and muscular attenuation of less degree 
conjoined with ossified coronary arteries and an 
ossified aorta in the third. But had there been 
sumple ossification of the coronary arteries in all 
or simple muscular attenuation in all, yet could 
neither one nor the other be regarded as the 
proper efficient cause of angina pectoris. or 
though one or both are often traceable among the 
complex forms of disease found in those who die 
at later periods, yet one and both are often en- 
tirely absent. 

What then have these cases, so new and inte- 
resting in their details, taught us after all? Truly 
nothing which, upon a comparison with other 
cases, goes to establish a purely organic or mecha- 
nical theory of the disease. But they have 
taught us much, very much, if, not looking be- 
yond the actions and sufferings of the paroxysm, 
we regard them as constituting the disease. They 
have taught us that angina pectoris has a greater, 
an earlier, and more instantaneous power to kill 
than it was ever hitherto thought to have, and they 
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have so far enlarged our knowledge of its clinical 
history, and have thus enabled us perhaps better 
to understand its real nature. 

What then is its real nature? Dr. Heberden, 
after vast clinical experience of the disease (for he 
believed that he had seen more than a hundred 
cases), and after observation enough of it in the 
living man, reports “that it seems to pertain to 
distention and not at all to inflammation.” * 

Do not smile at this old-fashioned phraseology 
of Dr. Heberden or at me for quoting it. The 
writers of Dr. Heberden’s time spoke of “ disten- 
tion” without any precise meaning. Not so 
Dr. Heberden himself; who in this place evi- 
dently meant by “distention” what we under-_ 
stand by spasm; and by inflammation evidently — 
meant inflammation both in its progress and in its 
results, and indeed all that we understand by 
* Organic Disease.” 

Then Dr. Heberden proceeds to give his reasons 
why angina pectoris “ pertains” to spasm and not 
to organic disease, thus :— 

1. It comes suddenly and goes suddenly. 

2. It has long and complete intermissions. 

3. Wine and spirituous drinks and opium 
afford great relief. 

4, It is increased by mental agitation. 


* Angina pectoris, quantum adhuc illius naturam in- 
tellexi, ad distentionem, non autem ad inflammationem 
videtur pertinere. 
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5. It exists for years without other injury of 
the health. 

6. At first it 1s not excited by exercise in a 
carriage or on horseback, as is usually the case 
with scirrhus or inflammation (organic disease). 

7. The pulse is not quickened in the very 
paroxysm. 

8. The paroxysm attacks some after their first 
sleep ; a frequent event in diseases which proceed 
from spasm.* 

Surely there is matter of fact and solid sense 
in all this. Nevertheless it does not prove quite 
as much as it was thought to prove. Grant that 
angina not merely pertains to, but is properly and 
essentially, spasm,—spasm does not necessarily 
exclude organic disease ; spasm is a mode of action 
in muscular structures different from or beyond 
their natural and accustomed mode. It is in itself a 
thing essentially vital and has no necessary alliance 
with material conditions. It may be and often is 


* j. Primo, subito accedit et recedit. 

2, Deinde, longas habet et integras remissiones. 

3. Tum, non contemnendam opem prebent vinum et 
potiones meraciores et opium. 

4, Tum, perturbatione animi augetur. 

5. Tum, multos annos molesta est sine alio valetudinis 
detrimento. 

6. Tum, principio non excitatur vectione in curru aut in 
equo, ut fieri solet ubi scirrhus aut inflammatio est. 

7. Tum, in ipsa accessione pulsus non concitatur. 

8. Postremo, nonnullos adoritur post primum somni 
tempus; quod in morbis ex distensione frequens est. 


& 
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altogether independent of organic disease. But 
organic disease may be and often is instrumental 
in producing it. 

We seem here to be touching on the truth. 
Let us search alittle farther in the same direction, 
and perhaps we shall find it. The paroxysm of 
angina pectoris is plainly a compound of: pain 
and of something else. Of the pain there can be 
no doubt. But there needs must be something 
more than the pain to account for the dying feel- 
ing which attends every paroxysm, and for actual 
death in a paroxysm at last. 

“‘ Spasm,” it has been said, “is a mode of action 
in muscular structures different from, or beyond, 
the natural and accustomed mode.” The natural 
actions in all muscles, voluntary and involuntary, 
are unaccompanied by any conscious sensation 
whatever. But spasm is always accompanied 
with pain. And pain and spasm, wherever they 
are, disable the parts which they befall. Colic 
stops the peristaltic movements of the bowels. 
Cramp forbids the hands to handle and the feet to 
walk. | 

But the heart isa muscle, and its functions flow 
from its attributes as a muscle. Now we are in 
search of something in the heart which, as the 
concomitant of pain, may be disabling to its 
natural functions, and capable, according to its 
degree, of hindering or abolishing them altogether. 
This we find in spasm. In its spasm of smaller 

VOL. II. s 
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degree the heart fails to close freely upon the 
blood and to impel it freely into the arteries. In 
its spasm of greater degree it fails to project it 
altogether. 

Herein we discern an adequate explanation of 
the chief phenomena of angina pectoris. It is a 
spasm of the heart. 

Review then the circumstances Gis) have 
been recorded in connection with this disease. 
Many and various, perplexing and seemingly 
contradictory, indeed they were. But now they 
must begin to appear signally illustrative of its 
nature. 

From what we know of pain and spasm, and 
the things causing and pertaining to them, in 
other parts of the body, we might be prepared 
for the same sort of things causing, and pertaining 
to, them when they belong to the heart. Thus 
we might expect to find angina pectoris incident 
to any form of organic disease of ,the heart, but 
constant to none. And such is the fact. We 
might expect to find angina pectoris where there 
was no organic disease of the heart itself, but such 
organic disease elsewhere as might injuriously in- 
terfere with the functions of the heart. And such 
is the fact. And finally we might expect to 
find angina pectoris, where there was no de- 
tectible organic disease either of the heart or of 
other parts, but where itself (namely spasm) 
constituted the whole disease; a disease purely 
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vital, a disease of feeling and function alone, 
operating by and through sound structure, it may be 
fatally, always perilously. And such is the fact.* 

I wish to add a few remarks upon certain 
mysterious cases of sudden death. 

In a previous lecture I noted it among the 
hindrances of medical experience retarding its 
growth to perfection, that our observation was 
largely taken up with mere fragments of cases 
which do not in themselves contain enough to 
explain their own nature; and I observed more- 
over that “a single entire case often furnished 
the key to many fragments of cases.” t 

Many cases of sudden death often present 
themselves as mere fragments to our observation. 
Individuals are found dead. The mode of their 
dissolution and the circumstances just preceding 
it are unknown. And dissection after death does 
not clear up their mystery. Now some such 
cases have their nature explained by the very 
cases of angina pectoris before described, and are 
shown to hold a pathological kindred with them. 

R. P. was about fifty-five years of age. He 
had filled a high judicial office in India, and, when 
his stated period of service had expired, he 
returned home with unimpaired health. Ten 


* The fact is not within my own experience ; but I must 
admit what is credibly reported. 
7 Page 196. 
$ 2 
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years had wrought little change in his person, 
except that, from having been thin and muscular, 
“he was slightly tending to fat and corpulency. 

He had now been more than a twelve-month 
in England, and had taken up his residence 
in Hampshire, and was in the enjoyment of his 
wonted health, when one day, after a morning’s 
shooting without any extraordinary fatigue or 
exertion, he felt at dinner an unusual pain in the 
region of his heart. The pain was not extreme, 
but enough to make him leave the table and 
retire into his library. Warm applications were 
made to the chest, and the pain soon ceased 
altogether. He then begged that he might be 
left alone to repose until tea-time. In less than 
an hour his wife returned into the room, and found 
him lying upon the sofa just in the position she 
had left him. She believed him asleep, but 
found him dead. | 

The examination of his body, as it was reported 
to me, disclosed nothing that could account for his 
death, but a thin fat heart; fat was deposited 
upon it at the expense of its muscular substance. 
Here the very manner of the patient’s dissolution 
was not witnessed. The symptom last observed 
was pain immediately referable to the region of 
the heart; but it was not of an extreme amount: 
probably it returned in a more severe degree at the 
time of dissolution. 

Now this case may be fairly interpreted by the 
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case last described, in which there wasa complete 
observation of all that vitally constituted the 
disease. There all was comprised in pain; pain 
occurring under the conditions which bespeak 
spasm, and that of the heart. Here too all that 
was observed was pain ; and it is likely that what 
was not observed was still nothing else but pain, 
and that it directly proceeded from spasm of the 
heart, and that the patient died in the first 
paroxysm of angina pectoris. 

P. W. M. was seventy-three years of age. 
The whole course of his life had been singularly 
exempt from illness. For many years he had been 
employed in a regular routine of duties belonging 
to a government department. In the course of 
the few last years he had consulted me three or 
four times for slight complaints of the stomach, 
and thus gave me the opportunity of learning that 
his pulse was habitually very small and very 
feeble. One winter, when bronchial catarrh was 
very prevalent, he did not escape the general 
malady. He was not very ill, but ill enough to 
make it prudent for him to keep his bed for three 
or four days, and then for a few days more not to 
return to business. In little more than a week 
he was so nearly well that I discontinued my 
attendance. The last day I saw him he made 
light of his past illness and ridiculed the care 
which had been taken of him. At night he retired 
to rest apparently well, and the next morning was 

$s 3 


390 SUBJECTS CONNECTED WITH LECT. 


found dead in his bed, and cold. On examination 
after death nothing notably wrong was found 
within the brain, nothing within the lungs, nothing 
within the pleure. The bronchi, to which the 
symptoms of his past illness belonged, presented 
nothing remarkable. But the heart was very small 
in all its dimensions, its muscular substance alto- 
gether very thin and very soft without being fat, 
and both its coronary arteries, as far as they could 
be traced, were mere bony tubes. 

Here the symptoms immediately preceding 
dissolution were unobserved. It is probable that 
he died of a first paroxysm of angina pectoris, of a 
first spasm of the heart. 

{I was curious to learn whether this gentleman 
had ever in his life been known to suffer anything 
approaching to angina pectoris. But I could not 
find that he had. There was however one 
remarkable circumstance about him which was 
probably connected with the feeble structure of 
his heart. He was strangely averse from bodily 
exercise. His residence was in the neighbourhood 
of Russell Square, and his business in the City. 
But he never would walk to his office, if he could 
help it. When he was in the country he would be 
in the open air from morning to night, but never 
on foot, always on his pony. In all this he might 
have been unconsciously favouring his feeble 
heart. 
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LECTURE XXXVIITI. 


ANGINA PECTORIS CONTINUED.—ITS CLINICAL HISTORY 
AND TREATMENT. — CONDITIONS TO BE NOTED IN 
THE INTERVALS OF ITS PAROXYSMS. — PARALLEL 
BETWEEN IT AND EPILEPSY RESPECTING THEIR 
TREATMENT.— MANAGEMENT OF THE PAROXYSM.— 
WHAT AUSCULTATION TEACHES.— WHAT THE VA- 
RIOUS CIRCUMSTANCES OF ITS CLINICAL HISTORY. 


THE cases already given offer a striking repre- 
sentation of angina pectoris in what concerns the 
paroxysm, displaying its essential conditions and 
its fatal tendency. But they are extraordinary 
cases. And extraordinary cases are often merely 
curious, and interesting only because they are 
curious. But sometimes they are interesting, 
because they furnish rare and fortunate opportu- 
nities of instruction, filling up gaps in our know- 
ledge, or fortifying it with new proofs, and so 
giving it a higher degree of certainty than it had 
before. Thus the cases which have been recited 
seem to carry us a little beyond our former 
knowledge of angina pectoris. 

In the last lecture it was almost taken for 
granted, that the assemblage of symptoms consti- 
tuting angina pectoris was to be found by turns 

s 4 


392 SUBJECTS CONNECTED WITH © LECT. 


in connection with all forms of unsoundness which 
belong to the heart. The fact, you may perhaps 
think, should rather have been verified by an 
appeal to numerous cases and dissections, espe- 
cially since it was a good deal relied upon as a 
basis of our reasoning. But this would have 
been a long business. Let it then be enough for 
me now to refer you to a source, where this very 
fact is authenticated, and where indeed the whole 
learning of our present subject is set forth with 
admirable accuracy and comprehensiveness. * 

My purpose however is to take what I have 
myself seen, and to comment upon it as I would 
upon cases in the hospital. Have I then any 
thing more to say of the mere paroxysm of angina 
pectoris? Thus much only; Ist, that in different 
individuals and in the same individuals at different 
times the period of its duration is apt to vary. 
It may come and go and be all over in a minute. 
Or it may last many minutes, even a quarter of 
an hour. Or it may be protracted for half an 
hour or an hour. 2dly, that the two elements 
(so to speak) of which the paroxysm consists, are 
apt to vary proportionably to each other. The 
pain and the dying sensation may be equal in 
degree, and both may be extreme. Or in different 
individuals and in the same individuals at different 


* Encyclop. of Practical Medicine, Art. Angina Fectoris, 
by John Forbes, M.D. 
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times, the one may exceed the other. The dying 
sensation, however, I have more frequently found 
to surpass the pain than the pain the dying sensa- 
tion. 

Nothing more need be said of the paroxysm in 
the way of description at least. 

But is not angina pectoris a disease altogether 
of paroxysms; and when we have learnt what the 
paroxysm is, have we not learnt every thing? 
Why, no! There still remains its clinical history 
and all the circumstances prior, predisposing and 
conducive to it; and these, when we come to its 
treatment, must engage our attention more, far 
more, than the paroxysm itself. 

For only let us consider, and we shall find this 
to be the common condition of almost all diseases 
which consist in distinct and separate paroxysms, 
namely, that their treatment, whether it aim at 
postponement or mitigation or absolute cure, 1s 
occupied not with the paroxysms themselves but 
with circumstances which appear in the intervals 
between them. ‘Take epilepsy for example. In 
the attack itself our chief care is to protect the 
patient from injury. I do not know that we 
either can, or pretend to, do any thing for the 
mere convulsions. It is when the convulsions are 
over that we seek for indications to guide our 
remedies, and that we betake ourselves to the 
proper business of medical treatment. It is then, 


that we watch the brain in its habitual and daily 
, 3 5 
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operations both mental and physical; and that 
we watch too all those organs especially with 
which the brain holds a more obvious relation of 
function and sympathy, the heart, the kidneys, 
the stomach and bowels, and learn whether all is 
right, or what is wrong, with them. It 1s then, 
that we note well the habitual state of the vascu- 
lar system, whether it be plethoric or anemic, 
and of the nervous system, whether it be torpid 
or excitable. We seek in all these organs and 
systems of organs for actions or sufferings which 
may be more or less, nearly or remotely, condu- 
cive to the epileptic paroxysm; and whenever 
and wherever we find them we minister to them. 
Moreover we are, above all, inquisitive after any 
notable circumstance, within or without the body, 
immediately preceding the paroxysm, which can 
have force to call it forth. . 

Thus we address ourselves to the treatment of 
epilepsy. And we address ourselves to the treat- 
ment of angina pectoris in like manner. 

As to the attack itself of angina pectoris, it is 
very much more an affair of life and death than 
is the attack of epilepsy, and so there is more 
room and more need for our interference with it. 
But for what purpose is our interference? For 
the purpose rather of saving life than of treating 
the disease. For say that we do save the patient’s 
life in the paroxysm of angina pectoris, (a great 
thing truly to be able to say,) yet when his pa- 
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roxysm is over, it is not atall less likely to return 
because we have saved his life for the time being. 

The paroxysm indeed has its proper manage- 
ment, which must be considered; but the real 
treatment of angina pectoris, whether it look to 
mitigation or postponement, or even contemplate 
the possibility of cure, concerns itself with things 
which are to be ascertained leisurely in the inter- 
vals between the attacks. 

As in epilepsy, so in angina pectoris, we first 
inquire into the habitual state, as to function and 
structure, of that organ from which the paroxysm, 
when it arrives, directly proceeds. We now seek 
to know all we can about the heart, as we then 
did about the brain; and next all we can about 
the bloodvessels immediately springing from the 
heart : and then about the whole vascular system, 
whether it be plethoric or anemic; and then about 
the nervous system, whether it be torpid or ex- 
citable. And the stomach and bowels and their 
subservient viscera we scrupulously watch. And 
lastly in angina pectoris,even more than in epilepsy, 
and more than in any disease of paroxysms, we 
desire to come at a sure knowledge of the condi- 
tions, which in each particular case are apt to 
call forth the attack, whether they proceed from. 
the body or the mind, or from meats and drinks, 
from within or without, from things that can be 
avoided or things that cannot. 


Here then is the whole subject put in working 
s 6 


396 SUBJECTS CONNECTED WITH LECT. 


form and order. Let us see what we can make 
of it, when we come to apply our remedies. 

First for the paroxysm itself. Now the truth 
is, we seldom witness the paroxysm. We are 
summoned; but it has passed away before we 
arrive, except in some instances of its unusually 
long duration and great severity. Indeed the 
patient has almost always either to treat it for 
himself or trust to whoever may be at hand to 
help him. The patient then, that 1s, the person 
who has once suffered an attack of angina pectoris 
and is almost sure to suffer it again, the patient 
himself and those about him must be instructed 
how to be prepared for it and what to do when it 
arrives, 

The two constituent elements of the paroxysm, 
the sense of dissolution and the pain, have each 
their appropriate remedy. 

The sense of dissolution calls for those stimu- 
lants which take effect in the quickest way, for 
ether andammonia. Ether can fetch up life from 
a deeper prostration than all other stimulants, and 
therefore it is to be chosen in the greatest extre- 
mity. Hoffmann’s ether and spiritus ammoniz 
should always be within the patient’s reach, and, 
when the attack comes on, a teaspoonful of one 
or the other or of both together should be given, 
just so much diluted with water as will allow 
them to be swallowed. If the paroxysm do not 
cease the remedy must be repeated in a few minutes. 
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Tf it cease and return, the remedy must equally be 
repeated. And so on again and again, while the 
threatening of dissolution continues, or while it is 
going and returning. There is no need of being 
more explicit. The emergency indeed is great, 
but its management is plain enough. The simple 
purpose is to keep life gomg until the paroxysm 
1S Over. 

But the other element of the paroxysm, the 
pain, has, it was said, its appropriate remedy. 
True; but before its appropriate remedy has time 
to reach it, the paroxysm and its pain are com- 
monly both gone away together. When however 
the paroxysm is protracted for a quarter of an 
hour, or for half an hour, or for a whole hour 
and more, or when it goes and comes again at brief 
intervals, then its sharp agonising pain, continuous 
or recurring, is to be treated as pain. And then 
any other remedy is utterly useless but opium. 
There is a strength and a prevalency in the pain 
of angina pectoris which nothing but opium has 
the power to master. A drachm of laudanum 
must be given with the ether; and given again 
in a quarter of an hour, if it have made no 
impression on the pain; and yet again in an- 
other quarter of an hour, if the pain have not yet 
ceased, or have ceased and returned in all its 
strength. 

And now, when the paroxysm, be it of more or 
less peril, of longer or shorter duration, treated by 
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us or treated by the patient himself, is pastand gone 
for the present, our task as physicians is only begin- 
ning. For now we must proceed to learn why 
it ever took place at all, and provide, if possible, 
that it never shall take place again, or that it shall 
be mitigated or postponed. 

Having witnessed such a formidable assemblage 
of symptoms, and knowing that they spring from 
the heart, we betake ourselves at once in every in- 
stance to enquire into its condition. Weare indeed 
well aware of the conclusion, justly drawn from 
a summary of results furnished by numerous cases, 
that there is no certain form of disease or disor- 
ganisation of the heart to which angina pectoris 
necessarily belongs, but that it is incident to 
many, if not to all. Nevertheless the form with 
which it is found in alliance, must be that from 
which it is derived, in each particular instance. 
Therefore in each particular instance we should seek 
to learn what it is; to learn, I mean, during life, so 
far as by its sounds, its resonances, and its impulses 
the heart can declare its condition. This know- 
ledge, which comes chiefly from auscultation, may 
or may not advance our knowledge of angina 
pectoris absolutely beyond the point where morbid 
anatomy has left it. What it really does, we shall 
see presently. It may only assist our treatment of 
the case in hand. But whether it do so or not, 
our duty is to ascertain all that is ascertainable for 
the chance of good which may come, from our 
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more perfect acquaintance with his case, to every 
individual patient. 

Observe, however, before we proceed further 
(what it is most important to bear in mind) that 
in angina pectoris auscultation is not applied to 
the diagnosis of the disease. ‘The disease is a 
certain assemblage of symptoms, and not any 
constant pathological condition belonging to the 
structure of the organ. ‘Therefore when auscul- 
tation detects now this, now that, pathological 
condition of the heart or of the large bloodvessels in 
different cases, it does not reach the disease but 
only circumstances of the disease. It does not 
reach its clinical diagnosis absolutely, dué only a 
part, yet an important part, of its clinical history 
in the individual. 

Let me now take the last thirteen cases of 
angina pectoris which occurred to my observation, 
and see what it was that I made out, by examina- 
tion of the chest, in the intervals between the 
paroxysms. 

In three of the thirteen cases, the precordial 
region presented the usual extent of resonance to 
percussion; while the impulse of the heart was most 
feeble, and not to be felt in the least degree beyond 
the point where its apex strikes the ribs. Its sounds 
were perfectly natural in kind, but raised to their 
highest intonation and diffused over the entire 
front of the chest, but not conveyed along the 
aorta. ‘These signs, the defective impulse, the 
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far spreading and excessive sound and the perfect 
resonance of the precordial region, plainly denoted 
some change of structure in the heart which brings 
loss of power. They implied simple atrophy and 
attenuation of its muscular substance. 

In other three cases, the precordial region 
was altogether dull to percussion; and the im- 
perfect resonance extended as far as the right 
mamma. The impulse of the heart was very 
feeble. Its sounds were (as it were) muffied 
and dull with scarcely a perceptible distinction 
between the two. They were heard all over the 
front of the chest and in the left axilla but not at 
all in the aorta. In one of the cases the beats of 
the heart were irregular; in the other two they 
were rhythmical. These signs too denoted some 
change of structure in the heart which brings loss 
of power; but it was not semple atrophy and 
attenuation of its muscular substance. Such 
atrophy and attenuation there might be. But 
the bulk of the organ was augmented withal ; 
auginented however by the addition of something 
which was a source of weakness; most probably of 
fat. The general habit of the patients confirmed 
the suspicion. 

Again, in other three cases the natural sounds of 
the heart were lost, and changed into (what we 
have called) endocardial murmurs. These mur- 
murs were very loud, and were heard equally at 
its apex and its basis, and in all the precordial 
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region, and diffused widely over the chest in front, 
and conveyed along the aorta and the subclavian 
and the carotid arteries. Thus by their kind, by 
their extent, and by their direction they sufficiently 
declared, in all three cases, an unsoundness both of 
the mitral and of the aortic valves, while by their 
loudness they showed that the impediment at the 
orifices was as yet but small. In. one of these 
cases the impulse was very feeble and defective, 
while the precordial region was duly resonant to 
percussion, showing that the heart had lost in 
power, and probably lost in bulk also, by simple 
atrophy and attenuation of its muscular substance. 
In another the impulse was very feeble and defec- 
tive, while the precordial region was dull to 
percussion in an undue extent, showing that the 
heart had lost in power and gained in bulk, 
probably by the addition of fat. In the third 
there was no sign present to denote that the 
heart had undergone any change of structure 
beyond unsoundness of the valves. 

In the four remaining cases there were un- 
natural murmurs, but they appertained rather to 
the bloodvessels than to the heart itself. 

In one of them all that could be found was a 
slight systolic roughness at the commencement of 
the aorta, present at all times and heard running 
across the sternum to the right; and, during ex- 
spiration only, heard running towards the left 
clavicle, and augmented into a real bellows murmur. 
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Nothing different from what is natural could be 
detected in the heart itself. Here there was no 
sure sign of disease but in the aorta. 

Inanother of them both sounds of the heart in 
the precordial region wanted something of being 
natural, yet fell short of the endocardial murmur. 
But the murmur became distinct and very loud 
above the semilunar valves, and still louder in the 
course of the aorta, and was clearly audible in the 
subclavian and carotid arteries of both sides. The 
heart beat with some slight excess of impulse 
while the przcordial region was duly resonant. 
Here the only detectible disease was in the aorta. 
Whether the heart’s small excess of impulse was 
due to a small hypertrophy or to an abiding 
irritation imparted to it by a near impediment of 
the circulation, cannot confidently be told. 

In another of them no unnatural sound whatever 
was heard in the precordial region, but a murmur 
began to be audible just opposite the semilunar 
valves, and became louder and louder beneath the 
sternum in the direction of the right subclavian, 
and it was still loud in the right carotid ; while in 
the left subclavian and left carotid no murmur 
whatever was heard. It was distinctly diastolic 
and systolic by turns. When the pulse was 
irregular, as it almost constantly was, then the 
murmur was diastolic; when it was regular, as it 
sometimes would be for half a minute, then the 
murmur, for that half minute, would become sys- 
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tolic. ‘The heart’s impulse exceeded neither its 
natural degree nor extent, but there was some 
undue measure of dulness to percussion in the 
precordial region. 

In another of them a very faint endocardial mur- 
mur at a small space near the basis of the heart 
became loud opposite the origin of the aorta, and 
louder beneath the upper part of the sternum, and 
loudest of all in the left carotid, where there was 
no extraordinary impulse; but it was scarcely 
audible in the right carotid, where the impulse was 
excessive; very loud in the left brachial, where the 
impulse was very small, and scarcely audible in 
the right brachial, where the impulse was very 
great. 

I have preserved no record, in this last case, of 
the heart’s impulse within the chest, or of the 
resonance or dulness of the precordial region. 

In these two last cases, the auscultatory signs 
denoted rather disease of the aorta and of 
certain arteries springing from it than of the 
heart itself; and moreover they denoted that it 
was so situated as to make a difference either in 
the quantity of blood which reached the two sides 
of the body, or in the force with which it cir- 
culated in each respectively. 

Thus in each particular case of angina pectoris 
I have sought (and thus you must seek) to come 
at the knowledge of what was really wrong at the 
source of the circulation, if perhaps I might be 
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enabled to administer more appropriately and 
effectually to the patient’s relief. And after all 
I hold it but honesty to confess that my clinical . 
labours pushed in this direction have had no such 
fortunate reward. The details which have just 
been given are interesting enough, and they could 
not be spared. But consider what they are, and 
- recollect what has been said in former lectures of 
these and the like forms of unsoundness in the 
heart and in the bloodvessels respective to their 
treatment. The heart that is simply attenuated 
and the heart that is fat; unsoundness of the 
sigmoid valve and unsoundness of the mitral; of 
the aorta and of its branches: these do not, you 
well know, ask each its own mode of treatment. 
In truth they none of them admit of any treat- 
ment for themselves, but only for some of their 
effects beyond themselves. 

Thus the light thrown by auscultation upon 
the assemblage of symptoms constituting this 
disease called angina pectoris is, as far as it goes, 
just the same as that which proceeds from morbid 
anatomy ; but it reaches us sooner. For ausculta- 
tion is the anticipation of morbid anatomy. ‘The 
one tells us during life what the other waits to tell 
us after death. 

But I say “as far as it goes.” True it is, that 
the light from auscultation in this affection is the 
same as that from morbid anatomy, and that it 
reaches us sooner; but zt does not go so far. For 
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there are conditions, to which angina pectoris is 
often annexed, incapable of being surely known 
until death. Such are certain changes, both pa- 
thological and abnormal, of the coronary arteries, 
disturbing or arresting the current of blood within 
them. | 

But beyond the heart, the aorta, and its 
branches within the chest, we must look to the 
vascular system everywhere, when we have to do 
with a case of angina pectoris. And what is it 
that we are likely to find there? Surely not the 
first spring of the disease, but something that may 
minister to the return of the paroxysm, and which 
consequently may become an indication of treat- 
ment with a view to it. 

The paroxysm is often put off and its severity 
mitigated and life prolonged by no means more 
surely than by keeping the vascular system in a 
just balance between fulness and emptiness, 
between rich blood and poor blood. In some 
constitutions, very happily born, the balance main-~ 
tains itself; and then there is no need of inter- 
ference on our part. In the majority it is not 
exact, yet exact enough for the ordinary pur- 
poses of health, but not enough when there i 
some grave infirmity to be palliated and made 
tolerable elsewhere. A ‘small habitual deviatior 
on this side or that is readily felt and resentec 
by the heart, when it has undergone some form 0! 
unsoundness rendering it obnoxious to spasm. 
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Thus there have been cases in which my treat- 
ment of angina pectoris, in the intervals of the 
paroxysms, has chiefly turned upon reducing the 
nutritious and stimulant quality of the patient’s 
diet, abridging his animal food, and denying him 
wine and fermented drinks altogether. There 
was one case, and only one, in which I was driven 
to draw blood even more than once from the arm; 
an unusual and a hard necessity! There have 
been more cases, on the other hand, in which the 
general habit of the patient has made me fearful 
of withdrawing support, and experience has shown 
me the need of supplying a well-regulated amount 
of stimulus in the shape of wine daily. The 
administration of steel in the intervals of the 
paroxysms has (I have convinced myself) in some 
instances been instrumental to their postponement. 

Truly a volume might be spoken upon the sub- 
ject, if one were to enter into the detail of all the 
indications, which the general vascular system may 
offer to the observant physician, for the employ- 
ment of remedies as a safeguard, within all possible 
limits, against the attacks of this awful disease. 

And truly the same may be said of the nervous 
system, and how it notifies indications of treat- 
ment by its various states of disorder ; and how it 
presents itself as an avenue for remedies, which 
may carry a salutary impression to the heart and 
withhold it for a time from falling into spasm. 
Loss of sleep, disturbed sleep, and painful irrita- 
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tion and troublesome wants, such as frequent 
micturition, may be among the bad habits of the 
patient, or they may be induced by his disease, or 
they may be aggravated by it. At all events 
they contribute to bring on the paroxysm more 
frequently and more severely. It is wonderful 
what asmall quantity of opium, administered dex- 
terously upon such indications, will sometimes do 
in keeping angina pectoris from advancing to a 
greater degree of suffering, or in bringing it back 
from a greater to a less. 

The following case carries this piece of instruc- 
tion with it at least. A gentleman had for years 
been the subject of angina pectoris. He called 
upon me occasionally. I learnt that hitherto the 
paroxysm had always come on in the day, and 
always from some known exciting cause. But 
now he told me that for two months it had also 
come on in the night, and independent of any 
cause which he could discover. The attack was 
after this manner. He woke in the middle of 
the night according to his custom, and made 
water. Thus far he was free from pain. But in 
ten minutes afterwards he perceived the pain 
coming on. It soon spread all over the front of 
his chest and ran on rapidly to an agony. He 
had taken sulphuric ether in the paroxysm, which 
gave him present relief, and that was all. I or- 
dered him in addition to the wxther a drachm of 
paregoric on his going to bed every night, and 
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again on his waking and before he began to move. 
From that time forth, for more than three months, 
the nightly paroxysm never returned. Such 
sometimes are the great effects of (what are 
thought) the little things of medical practice! 

These conditions, which belong to the vascular 
system and to the nervous system respectively, are 
for us physicians to observe and to appreciate. But 
the patient by his own experience finds out uner- 
ringly what in himself is the immediately exciting 
cause of the paroxysm of angina pectoris. Bodily 
exertion is the most frequent, and the most cer- 
tain. In the vast majority of cases upon record 
the first paroxysm has arisen while the man was 
making some strenuous effort. He was lifting a 
weight, or he was walking up hill, or he was 
making way against a high wind, when suddenly 
pain stabbed him through the chest, and he was 
ready to drop down dead. But he stopped, and 
instantly recovered, Both the pain and the 
death-like feeling ceased at once and altogether, 
and he was quite well again. 

The first paroxysm of angina pectoris, though it 
may be an affair of a minute only, never failed to 
carry alarm to the stoutest mind. “ A little 
more, he says, and I had been dead.” But weeks 
and months often pass, and time almost wears out 
the terror of the first before the second paroxysm, 
arrives. But the second comes at last, and just 
under the same circumstances as the first. Again 
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a long interval will often succeed before the third 
paroxysm takes place under the same circum- 
stances as the first and the second. 

In a matter so fearfully interesting to himself 
the patient soon gets a clear notion of cause and 
effect. A few such paroxysms read him a severe 
lesson of instruction; a practical and a profitable 
lesson however; for he learns the great secret 
of his own treatment. He learns that there is a 
point of bodily exertion which he cannot exceed 
with impunity, and so he becomes perpetually on 
his guard to keep within it. And thus when the 
exciting cause of angina pectoris is so plain and 
the motives for watchfulness are so strong, even 
as strong as the love of life and the fear of death, 
and when, above all, a man’s circumstances are 
such as allow him to take as much care of himself 
as he. pleases, many years, even ten or a dozen, 
have been known to elapse between the first attack 
and the patient’s death. 

There may be something peculiar in the kind 
and degree of bodily exertion which the patient 
can or cannot bear, as the following case will 
show. ‘T. N. W. was a specimen of a country 
gentleman which would seem to belong rather to 
the past generation than the present. Field 
sports had been his business, his passion and his 
pleasure, all he lived and all he cated for, for 
forty years. He was always on horseback and 
always in the open air; and, whenever the hounds 
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were out, it was a lost day with him if he was 
not out with them. The longest run could even 
yet no more hurt him than the youngest man in 
the field. He was now in his sixty-fourth year, 
when he consulted me for an affection which he 
had suffered at intervals for five months. It was 
five months ago, when walking up hill he was 
seized with a sudden pain at the lower part of the 
sternum and with a strange deadly sensation be- 
sides the pain. He stopped; and immediately he 
was well again, and able to walk on. From that 
time forth he could never walk up a hill or use 
any extraordinary exertion without a return of 
the same pain and the same deadly sensation. 
And, finding they never came on spontaneously, 
he had learnt to be very circumspect not to exceed 
such bodily efforts as he could bear. He was 
sure, however, that the exertion needed to pro- 
duce them was becoming less and less, and he 
gave me this characteristic proof of the fact. At 
first he could hunt as well as ever; and indeed so 
he could still, but then he must take care not to 
ride “ the grey mare.” Even now he could gallop 
any horse he had except “the grey mare.” But 
of late “the grey mare” had been too much for 
him. 

Here was a man, well knowing, from what his 
own feelings told him, that an excess of bodily 
exertion might kill him, and ever careful to avoid 
it, who was yet not afraid to get on horseback 
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and follow the hounds. The fact was, habit had 
-made him so entirely one with his horse, that all 
fair riding was to him much the same thing as 
being rocked in an arm-chair. It was only when 
he found himself upon some hard-mouthed beast, 
that he felt his energies really called upon. 

It is remarkable how men, whose life is threat- 
ened by every attack and so in perpetual jeo- 
pardy, will often continue to bear the aspect of 
perfect health for years, and will die at last in 
some unfortunate paroxysm, before half their 
friends, who were unacquainted with the secret 
of their malady, ever knew them to be ill. And 
thus it was, because angina pectoris 1s compatible 
with both the appearance and reality of health in 
the intervals of the paroxysms, that one good 
man, whom I knew, fully understanding the nature 
of his malady and convinced that he might die any 
moment, contrived, from motives of tenderness to 
their feelings, to conceal the fact from his wife 
and family to the last. 

Contrasted with such specimens of angina pec- 
toris, showing that a man may live long with this 
disease and live too in the repute of health, and 
die of the same and be believed to the last (except 
by himself the sufferer and those who have seen 
him suffer, or have otherwise known the fact) to 
be a sound man by all the world; contrasted with 
such specimens there are others in which the 
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from the beginning and in which men live long, 
but they have no long intervals of real or reputed 
health, and are obliged by hard necessity to adopt 
the daily caution and conduct of invalids. For 
they find that less and less of bodily exertion 
calls forth the paroxysms; that more things must 
be avoided ; that more vigilance is needed; that 
still in spite of all vigilance the paroxysms become 
more and more frequent, until at length they 
seem to arise either independent of any exciting 
cause at all or of any that is apparent or appre- 
ciable. 7 

But bodily exertion is not the only exciting 
cause of the paroxysm. It is probably the most 
frequent. And well it is, that it should be so; 
for it 1s most within the power of the will to 
measure and to restrain. but in the same indi- 
vidual there are often more exciting causes than 
one. Passions and affections of the mind are 
wont to show their power over the body espe- 
cially by the manner in which they influence the 
heart, even the healthy heart; rousing it to tu- 
multuous and irregular action and engendering 
pain within it. And they show the same more 
conspicuously by the greater force and frequency 
with which they actuate the heart in its states 
of disease. Be its disease what it may, and the 
modes of disordered action and suffering annexed 
to it, what they may, the mind by its feelings 
and its impulses can aggravate them and mul- 
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tiply them. It can do so, and often does, in 
angina pectoris. | 

Now the will, I fear, is far less master of the 
mind than of the body. A man may resolve 
never to move from his chair, but he cannot resolve 
never to be angry. Thus many a subject of 
angina pectoris, who by skilfully measuring and 
limiting the movements of his body by what he 
can bear, has been able to abate the frequency 
and severity of the paroxysms and so to prolong 
his life for years, has in an unhappy moment been 
surprised into anger and died at once. 

_ And so I believe that in angina pectoris death 
has followed mental excitement more frequently 
than bodily excitement. The latter may indeed 
be the more potential cause of the paroxysm, but 
the former it 1s more difficult to guard against. 

Nothing can be more plain and palpable, in the 
nature of an exciting cause, than are bodily efforts 
and mental impulses provoking pain and cramp of 
the heart, when the condition of the organ predis- 
poses tothem. ‘Thus a fall or a blow has not more 
surely been known to kill a man than has a sudden 
surprise of anger or a sudden movement from his 
chair. 

But there are causes (I mean exciting causes) 
more from within and less obvious but not less 
real, which can make the healthy heart flutter 
and palpitate, and lead the unhealthy heart to 


any modes of action or suffering which belong to 
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its present disease. They may lead it to angina, 
z.e. to pain and cramp, and so to death; it may 
be to sudden death. 

Experience is ever at hand to show what a 
bad stomach and bad digestive organs can do in 
making the heart beat irregularly, though it be 
sound of structure all the while. I have known 
people suffer irregular action of a sound heart all 
their lives. It has been mitigated occasionally to 
a great degree. It has been aggravated occasion- 
ally to a painful amount. But it has never 
entirely ceased for any considerable period, because 
it has arisen from a faulty digestion, which has 
been at one time better and at another time worse, 
but has never been remedied altogether. And ex- 
perience is ever at hand to show, when the heart 
is unsound of structure, that whether the stomach 
and digestive organs be good or bad, they must 
have abundant care bestowed upon them both by 
the patient and the physician. Every case of 
unsound heart we meet with still enforces the 
same lesson, that the appetite must be denied, and 
meats and drinks scrupulously chosen and scrupu- 
lously measured, and evacuations duly obtained, 
if we would practise the best method of mitigating 
evils which we cannot cure. 

In angina pectoris, whatever be the form of the 
heart’s disorganisation upon which it essentially 
depends, if life be long spared, experience gradually 
grows upon the patient and the physician of more 
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and more conditions conducive to the paroxysm. 
Sooner or later the one feels and the other knows 
that it may be excited by the state of the stomach. 

Seldom at first can it be imputed to any obvious 
cause but undue bodily exertion. And seldom 
still for a considerable period (perhaps for months, 
perhaps for years) can it be imputed to any thing 
beside this undue bodily exertion and sudden or 
strong mental agitation. If the patient be blessed 
with healthy digestive organs, and, withal, be 
habitually, from choice or from principle, careful 
and temperate in his diet, then, though the par- 
oxysm continue to recur from these two causes, it is 
long before any other than these can be accused 
of any share in producing it. 

But, be the digestive functions ever so vigorous, 
if the patient be one of the unfortunate many 
who never knew experimentally what strict 
temperance means, then a new exciting cause of 
the paroxysm is soon apparent. Simple repletion 
is soon found capable of bringing on an attack of 
angina pectoris. And, should the digestive func- 
tions be naturally feeble, and the patient be the 
victim of habitual and extreme dyspepsia, then 
much sooner, even almost as soon as the malady 
declares itself, does the new exciting cause become 
manifest, and thenceforward the paroxysm is 
found to proceed as frequently from the stomach 
as from any other source. 

Mere dyspepsia has in some rare instances been 
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the sole apparent cause conducing to the paroxysm ; 
and extreme care in meats and drinks has _post- 
poned it so successfully and for so longa time as to 
induce a persuasion that the whole malady was- 
nothing more than an intense sympathy of the heart 
with a disordered stomach. 

The late Dr. Richard Pinchard told me that 
his uncle, who had suffered unquestionable angina 
pectoris, made out distinctly that each attack was 
induced by disorder of the stomach. Hence it 
became the business of his life to take care of this 
organ, having before his eyes the frightful penalty 
he might pay for neglect of it. And he suc- 
ceeded so well that for years and years he did not 
suffer a single paroxysm. He might well believe, 
as he did, that the heart was sound, and that his 
angina pectoris had been an affair simply of its 
sympathy with the stomach. But at length he was 
found dead in his library, and on examination the 
heart turned out to be large and dilated, and its 
coronary arteries extensively ossified. 

There is yet another circumstance which de- 
serves to be mentioned in the clinical history of 
angina pectoris, namely, its real or supposed con- 
nexion with gout. It needs but small professional 
intercourse with that class of invalids which is 
well off in the world, to know what a large space 
gout occupies in all their speculations concerning 
their own personal complaints. They who have 
once had gout themselves or have any hereditary 
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claim to it, are ready to see it in every thing they 
suffer, small or great, ailment or disease. And 
indeed, when they have such patients to deal 
with, medical men themselves are apt to glide 
into the popular theory, and to make a great ex- 
penditure of colchicum upon diseases which they 
do not well know what to think of or how to ma- 
nage. 

Sober experience, however, cannot deny that 
there is some truth in these notions. The ques- 
tion is what and how much truth. And this 
question I for one will not pretend to settle. 

Now, in genuine angina pectoris, I have been 
asked by patients at my first interview with them, 
» © Don’t you think it is gout?” And some have 
put the question from a mere groundless fancy, 
and others from something more reasonable. 

One who had seen some service in the navy, 
and was now an admiral, had his first attack of 
gout at the age of 35: and for the eight following 
years he never suffered it again. ‘Then for the 
next thirteen years he had it very frequently and 
very severely; the attacks returning perhaps 
several times in the same year. He was now in 
his 56th year. And in this year he experienced 
his first paroxysm of angina pectoris. ‘The par- 
oxysms, varying in frequency and severity, con- 
tinued to recur for five years. But from the 
first paroxysm of angina through the entire space 
of the five years he had had one attack only of 
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gout. Now, pray do not ask me to give you the 
-reason for all this. I have no profound piece of 
Pathology that will help me to account for it from 
the nature of the two affections. Yet I think I 
see in the circumstances of the particular case an 
explanation perhaps sufficient to satisfy common 
sense. 

From the time that the angina first appeared, 
the patient, who all his days had been a generous 
liver, submitted implicitly to the most exact and 
rigid temperance. He ever afterwards drank 
nothing but water, and ate only the lighter 
kinds of animal food, and those most sparingly. 

This discipline was aimed at the angina; and 
it succeeded in mitigating and postponing its par- 
oxysm. But cure the angina it did not; and it 
was never expected to do so. But cure the gout 
it certainly did, as it might naturally be expected 
todo. For the very same discipline has often- 
times been known to cure gout, where there has 
been neither angina nor any other disease to 
supersede it, and so to claim the credit of being its 
remedy. | 

But I have heard of gout and angina pectoris 
alternating with each other in the same subject; 
when there has been more of gout, there has been 
Jess of angina; and when more of angina, less of 
gout. This is not an affair of my own observation, 
but I can well conceive it to have happened. It 
has probably been in the cases (already alluded 
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to and said to exist) where the angina has been an 
affection purely vital, and the heart has suffered 
pain and spasm, though perfectly sound of struc- 
ture. That such an angina should germinate from 
the-same root as gout is not unlikely. They 
might both spring from some inveterate fault of 
the assimilating processes. As long as this fault 
was unredressed, one or other or both might con- 
tinue to exist by a sort of pathological necessity : 
thus whichever happened to predominate would 
become for the time a natural substitute or com- 
pensation for the other, whether it were gout for 
angina or angina for gout. 


THE END. 
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George II1., in pursuance of an Address of the House of Commons of Great Britain, Folio, 
15s. half-bound, 


ADAIR (SIR ROBERT).—AN HISTORICAL MEMOIR OF A MISSION 
TO THECOURT OF VIENNA IN 1806. By the Right Honorable Sir Robert Adair,G.C.B. 
With a Selectionfrom his Despatches, published by permission of the proper Authorities. 
8vo. 183. cloth. 


ADAIR (SIR ROBERT) —THE NEGOTIATIONS FOR THE PEACE OF 
THE DARDANELLES, in 1808—9; with Despatches and Official Documents. By the 
Right Honorable Sir Robert Adair, G.C.B. Being a Sequel tothe Memoir of his Mission 
to Viennain 1806. 2vols. 8vo. 28s. cloth. 


ADDISON.—THE KNIGHTS TEMPLARS. 


By C.G. Addison, of the Inner Temple. 2d Edition, enlarged. Square crown 8vo. with 
Illustrations, 18s. cloth.—By the same Author, 


THE TEMPLE CHURCH IN LONDON: Its History and Antiquities. Square crown Svo. 
with 6 Plates, 5s. cloth.—Also, 


A FULL AND COMPLETE GUIDE, HISTORICAL AND DESCRIPTIVE, TO THE 
TEMPLE CHURCH. Square crown 8vo. 1s. sewed. 


AIKIN.—THE LIFE OF JOSEPH ADDISON. 


Illustrated by many of his Letters and Private Papers never before published. By Luey 
Aikin. 2vols. post 8vo. with Portrait from Sir Godfrey Kneller’s Picture, 18s. cloth. 


ALLAN (J H.)—A PICTORIAL TOUR IN THE MEDITERRANEAN ; 
Comprising Malta, Dalmatia, Turkey, Asia Minor, Grecian Archipelago, Egypt, Nubia, 
Greece, Sicily, Italy, and Spain. J.H. Allan, 2d Edition. Imperial 4to. with apwards of 
40 lithographed Drawings, and 70 Wood Engyavings, 31, 3s. cloth. 


AMY HERBERT. 


By a Lady. Edited by the Rey. William Sewell, B.D. of Exeter College, Oxford. 3d 
Edition. 2 vols. foolscap 8yvo. 9s. cloth, 


6 NEW WORKS AND NEW EDITIONS 


ARTISAN CLUB (THE).—A TREATISE ON THE STEAM _ENCINE. 
In its application to Mines, Mills, Steam Navigation, and Railways. By the Artisan Club. 
Edited by John Bourne,C.E. 4to. with 30 Stee) Plates, etc., and about 350 Wood En- 
gravings, 27s. cloth. 


BAILEY.—ESSAYS ON THE PURSUIT OF TRUTH, 
And_on the Progress of Knowledge. By Samuel Bailey, author of ‘‘ Essays on the Formation 
and Publication of Opinions,” ‘* Berkeley’s Theory of Vision,’ etc. 2d Edition, revised 
and enlarged, 8vo. 93. 6d. cloth. 


BAKEWELL.—AN INTRODUCTION TO GEOLOCY, 
Intended to convey Practical Knowledge of the Science, and comprising the most important 
recent Discoveries ; with Explanations of the Facts and Phenomena which serve to confirm or 
invalidate various Geological Theories. By Rebert Bakewell. Fifth Edition, considerably 
enlarged. 8vo.with numerous Plates and Woodcuts, 21s. cloth. 


BALLADS OF THE EAST, 
And other Poems. By T. H. P. Square crown 8yo. 4s. sewed. 


BALMAIN.—LESSONS ON CHEMISTRY, 
For the Use of Pupils in Schools, Junior Students in Universities, and Readers who wish to 
learn the fundamental Principles and leading Facts: with Questions for Examination, 
Glossaries of Chemical Terms and Chemical Symbols, and an Index. By William H. Balmain, 
With numerous Woodcuts, illustrative of the Decompositions. Foolscap 8vo. 6s. cloth. 


BAYLDON.—THE ART OF VALUING RENTS AND TILLACES, 
And the Tenant’s Right of Entering and Quitting Farms, explained by several Specimens of 
Valuations; aud Remarks on the Cultivation pursued on Soils in different Situations. 
Adapted to the Use of Landlords, Land-Agents, Appraisers, Farmers, and Tenants. By 
J.S.Bayldon. 6th Edition, corrected and revised by John Donaldson, 8yo. 10s. 6d. cloth. 


BAYLIS.—THE ARITHMETIC OF ANNUITIES AND LIFE ASSURANCES; 
Or, Compound Interest Simplified: explaining the value of Annuities, certain or contin- 
gent, on one or two Lives, and the values of Assurances in Single and Annual Payments ; 
and comprehending the values of Leases, Pensions, Freeholds, and Reversionary Sums, in 
possession or expectation, immediate, deferred, or temporary. Illustrated with practical 
and familiar Examples. By Edward Baylis, Actuary of the Anchor Life Assurance 
Company. 8vo.5s. cloth, 


BEDFORD CORRESPONDENCE. — CORRESPONDENCE OF JOHN, 
FOURTH DUKE OF BEDFORD, selected from the Originals at Woburn Abbey: with 
Introductions by Lord John Russell. 8vo. vol. 1 (1742-48), 18s. cloth; vol.2 (1749-60), 15s. cl. 

*,* Vol. III. to complete the work, is nearly ready. 


BELL.—LIVES OF THE MOST EMINENT ENCLISH POETS. 
By Robert Bell, Esq. 2 vols. foolscap 8vo. with Vignette Titles, 12s. cloth. 


BELL.—THE HISTORY OF RUSSIA, 
From the Earliest Period to the Treaty of Tilsit. By R. Bell, Esq. 3vols.foolscap 8vo. 18s. 


BLACK.—A PRACTICAL TREATISE ON BREWING. 
Based on Chemical and Economical Principles: with Formule for Public Brewers, and 
Instructions for Private Families. By William Black. Third Edition, revised and cor- 
rected, with considerable Additions. S8vo. 10s. 6d. cloth.—Also, 


SUPPLEMENT, of REMARKS on BAVARIAN BEER, London Porter, the Influence of Elec- 
tricity on Fermentation, and other Subjects. By William Black. 8vo. 2s. 6d. sewed. 


BLAINE.—AN ENCYCLOPAEDIA OF RURAL SPORTS; 
Or, acomplete Account, Historical, Practical, and Descriptive, of Hunting, Shooting, Fishing, 
Raving, and other Field Sports and Athletic Amusements of the present day. By Delabere 
P. Blaine, Esq., author of ‘Canine Pathology,” etc. etc. With nearly 600 Engravings ou 
Wood, by R. Branston, from Drawings by Alken, T. Landsecr, Dickes, etc. 8vo. 50s. cloth. 


BLAIR’S CHRONOLOGICAL AND HISTORICAL TABLES, 
From the Creationto the preseut Time: with Additions and Corrections from the mostauthen- 
tic Writers ; including the Computation of St. Paul, as connecting the Period from the 
Exode tothe Temple. Under the revision of Sir Henry Ellis, K.H., Principal Librarian of 
the British Museum. Imperial 8vo. 31s. 6d. half-bound morocco. 


BLOOMFIELD.—THE HISTORY OF THE PELOPONNESIAN WAR. 
By Thucydides. Newly Translated into English, and accompanied with very copious 
Notes, Philological and Explanatory, Historical and Geographical. By the Rev. 8S. T. 
Bloomfield, D.D.F.S.A. 3 vols. 8vo. with Maps and Plates, 2/. 5s. boards, 


BLOOMFIELD.—THE HISTORY OF THE PELOPONNESIAN WAR. 
By Thucydides. A New Recension of the Text, with a carefully amended Punctuation; and 
copious Notes, Critical, Philological, and Explanatory, almost entirely original, but partly 
selected and arranged from the best Expositors: accompanied with full Indexes. Illus- 
trated by Maps and Plans, By the Rev. S.T. Bloomfield, D.D. F.S.A. 2 vols. 8vo. 38s. cloth. 
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BLOOMFIELD.—THE GREEK TESTAMENT : 
With copious English Notes, Critical, Philological, and Explanatory. Formed for the use 


of advanced Students of Divinity and Candidates for Holy Orders. By the Rev. S. T. 
Bloomfield, D.D. F.S.A. 6th Edit.improved. 2 vols. 8vo. with a Map of Palestine, 40s. cloth. 


BLOOMFIELD. —THE GREEK TESTAMENT FOR COLLEGES AND 
SCHOOLS; with shorter English Notes, Critical, Philological, and Explanatory. By the 
Rev. S.T. Bloomfield, D.D. Fourth Edition, enlarged and improved, with a New Map 
of Syria and Palestine, and an Index, Foolscap 8vo. 10s. 6d. cloth. : 


BLOOMFIELD.—-GREEK AND ENCLISH LEXICON TO THE NEW 
TESTAMENT: especially adapted to the use of Colleges, and the Higher Classes in Public 
Schools; but alsointended as a convenient Manual for Biblical Students in general. By 
Dr. Bloomfield. 2d Edition, enlarged, andimproved. Foolscap 8vo. 10s. 6d. cloth. 


BOY’S OWN BOOK (THE): 


A Complete Encyclopedia of all the Diversions, Athletic, Scientific, and Recreative, of Boy- 
hood and Youth. 23d Edition. Square 12mo., withmany Engravings on Wood, 6s. boards. 


BRANDE.--A DICTIONARY OF SCIENCE, LITERATURE, AND ART; 
Comprising the History, Description, and Scientific Principles of every Branch of Human 
Knowledge ; with the Derivation and Definition of all the Terms in general use. Edited by 
W.T. Brande, F.R.S.L.and E.; assisted by J.Cauvin. Svo. with Woodcuts, 3/. cloth. 


BRAY (MRS.)—MRS. BRAY’S NOVELS AND ROMANCES, 
Revised and corrected by Mrs. Bray. In 10 vols. fcap. 8vo., uniformly with the ** Standard 
Novels,” with Frontispieces and Vignettes. 3/. cloth; or separately 6s. each, as follows :— 


Vol. I. **‘ The White Hoods,” with portrait Ford;’—Vol.V. 6* The Talba;’’—Vol. VI. 
of the Author, a view of her residence, “ Warleigh;” — Vol. VII. ** Trelawny ;” 
and General Preface to the Series ;— Vol. VIII. “ Trials of the Heart;”’— 
Vol. Il. **De Fotr;’?—Vol. III. ‘* The Vol. IX. ‘* Henry de Pomeroy;’’—Vol. X. 
Protestant; —Vol. IV. ** Fitz of Fitz- “* Courtenay of Walreddon,”’ 


BRAY.—THE PHILOSOPHY OF NECESSITY; 


Or, the Law of Consequences as applicable to Mental, Moral, and Social Science. By Charles 
Bray. 2 vols. 8vo. 15s. cloth. 


BREWSTER.—A TREATISE ON OPTICS. 


By Sir David Brewster, LL.D. F.R.S.etc. New Edition. Foolscap8vo. with vignette title, 
and 176 Woodcuts, 6s. cloth. 


BUCKLER.—A HISTORY OF THE ARCHITECTURE OF THE ABBEY 
CHURCH of ST. ALBAN, with especial reference to the Norman Structure. By J.C. 
and C. A. Buckler, Architects. 8vo, with numerous Illustrations. [Jn the press. 


BUDGE (J.)}\—THE PRACTICAL MINER’S GUIDE: 
Comprising a Set of Trigonometrical Tables adapted to all the purposes of Oblique or 
Diagonal, Vertical, Horizontal, and Traverse Dialling; with their application to the Dial, 
Exercise of Drifts, Lodes, Slides, Levelling, Inaccessible Distances, Heights, ete. By 
J. Budge. New Edition, considerably enlarged, 8vo. with Portrait of the Author, 12s. cloth. 


BULL.—HINTS TO MOTHERS, 


For the Management of Health during the Period of Pregnancy andin the Lying-in Room; 
with an Exposure of Popular Errors in connexion withthose subjects. ByThomas Bull, M.D. 
4th Edition, revised and considerably enlarged. Foolscap 8yo. 7s. cloth. 


BULL.—THE MATERNAL MANACEMENT OF CHILDREN, 
In HEALTH and DISEASE. By Thomas Bull, M.D. Physician Accoucheur to the Finsbury 
Midwifery Institution, etc. 2d Edition, revised and enlarged. Foolscap 8vo. 7s. cloth. 


BURGER.—THE LEONORA OF BURCER. 


Translated by Julia M. Cameron. With Six large Illustrations, drawn on Wood by D, 
Maclise, R.A. Engraved by John Thompson. Crown 4to. (in the press. 


BURNS.—THE PRINCIPLES OF CHRISTIAN PHILOSOPHY ; 
Containing the Doctrines, Duties, Admonitions, and Consolations of the Christian Religion. 
By John Burns, M.D.F.R.S. 6th Edition. 12mo.7s. boards. 


BURNS.—CHRISTIAN FRAGMENTS ; 


Or, Remarks onthe Nature, Precepts, and Comforts of Religion. By John Burns, M.D. 
F.R.S. Professor of Surgery in the University of Glasgow, author of ‘The Principles of 
Christian Philosophy.’’? Foolscap 8vo. 5s. cloth. 


BUTLER.—A SKETCH OF MODERN AND ANCIENT GEOCRAPHY. 
By Samuel Butler, D.D., late Lord Bishop of Lichfield and Coventry; and formerly Head 
Master of Shrewsbury School. New Edition, revised by the Author’s Son, 8vo. 9s. eee 


8 NEW WORKS AND NEW EDITIONS 


BUTLER.—AN ATLAS OF MODERN GEOGRAPHY. 
Consisting of Twenty-three coloured Maps, from a New Set of Plates; with an Index of 


all the Names of Places, referring to the Latitudes and Longitudes. By the late Dr. Butler, 
Bishop of Lichfield. New Edition, corrected. 8vo. 12s. half-bound. 


BUTLER.—AN ATLAS OF ANCIENT GEOGRAPHY. 
Consisting of Twenty-three coloured Maps: with an Index of all the Names of Places, 
referring to the Latitudes and Longitudes. By the late Dr. Butler, Bishop of Lichfield. 
New Edition, corrected. 8vo. 12s. half-bound. 


BUTLER.—A CENERAL ATLAS OF MODERN AND ANCIENT CEOGRAPHY. 
Consisting of Forty five coloured Maps, and copious Indiccs referring to the Latitudes and 
Longitudes. By the late Dr. Butler, Bishop of Lichfield. New Edition, from an entirely 
new and corrected set of Plates. 4to. 24s. half-bound, 


CALLCOTT.—A SCRIPTURE HERBAL: 
With upwards of 120 Wood Engravings. By Lady Callcott. Square crown 8vo, 1l.5s. cloth. 


CARTOONS.—THE PRIZE CARTOONS EXHIBITED IN WESTMINSTER= 
HALL, Published under the Sanction and Patronage of Her Majesty’s Commissioners on 
the Fine Arts. The average size of the Prize Cartoons is fifteen feet in width and ten in 
height. A reduced scale of one inch anda half to the foot has been adopted; and in the 
process of reduction every care has been taken faithfully to preserve all the characteristic 
features of the originals; and the Engraving of each work has been subjected to the 
approval of its author. Lithography has been chosen as the most suitable medium for pro- 
ducing copies of these important works. 


The size of the work is large folio. The price of the Eleven Engravings,in a neat Portfolio, 
51. 5s.; Proofs before letters, SJ. 8s. 


CATLOW.—-POPULAR CONCHOLOGCY ; 
Or, the Shell Cabinet arranged: being an Introductionto the modern System of Conchology; 
with a sketch of the Natural History of the Animals, an account of the Formation of the 
Shells, andacomplete Descriptive List of the Families and Genera. By Agnes Catlow. 
Foolscap 8vo. with 312 Woodcuts, 10s. 6d. cloth. 


CHALENOR.-WALTER GRAY, 
A Ballad, and other Poems. By Mary Chalenor. 2d Edition, with Additions, including the 
Author’s Poetical Remains. Fcap. 8vo. 6s. cloth, 


CHALENOR.—THE POETICAL REMAINS OF MARY CHALENOR.,. 
Feap. 8vo. 48. cloth. 


CLAVERS.—FOREST LIFE. 
By Mary Clavers, an Actual Settler; author of ‘‘A New Home, Who’ll Follow?”’ 2vols. 
feap. 8vo. 12s. cloth. 


COCKS (C.}-BORDEAUX, ITS WINES, AND THE CLARET COUNTRY. 
By C. Cocks, B.L., Professor of the Living Languages in the Royal Colleges of France; 
Translator of the Works of Michelet, Mignet, and Quinet. Post 8vo. with View of Bordeaux, 
88. 6d. cloth. 


COLLEGIAN’S GUIDE (THE); 
Or, Recollections of College Days; setting forththe Advantages and Temptations of a 
University Education. By **** ******, M.A., Coll. Oxon. Post 8vo. 10s. 6d.cloth. 


COLLIER (J. PAYNE.)—A BOOK OF ROXBURCHE BALLADS. 
Edited by John Payne Collier, Esq. Post 4to. [In the press. 


COLTON —LACON; OR, MANY THINGS IN FEW WORDS. 
By the Rev.C.C. Colton. New Edition, 8vo.12s.cloth. 


CONVERSATIONS ON BOTANY. 


9th Edition, improved. Foolscap 8vo. with 22 Plates, 7s.6d. cloth ; with coloured Plates, 12s. 


COOLEY.--THE WORLD SURVEYED IN THE NINETEENTH CENTURY ; 
Or, Recent Narratives of Scientific and Exploring Expeditions (chiefly undertaken by com- 
mand of Foreign Governments). Collected, translated, and, where necessary, abridged, 
by W.D. Cooley, Ksq., author of ‘‘The History of Maritime and Inland Discovery,” in 
the Cabinet Cyclopedia, etc. 

The First Volume contains ‘* The Ascent of Mount Ararat.’? By Dr. Friedrich Parrot, Pro- 
fessor of Natural Philosophy in the University of Dorpat, Russian Imperial Councillor of 
State, etc. Svo, with a Map by Arrowsmith, and Woodcuts, 14s. cloth. 

*y%% Each volume will form, for the most part, a Work complete initself, and the whole 
Series will present an accurate and luminous picture of all the known portions of the 
earth. ; The Second Work of the Series, ** Krman’s Travels through Siberia,” isin the press, 
in 2 vols. 8v0. 


COOLEY.—THE HISTORY OF MARITIME AND INLAND DISCOVERY. 
By W.D. Cooley, Esq. 3 vols. foolscap 8vo. with Vignette Titles, 18s. cloth. 
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COOPER (REV. E.)- SERMONS, 
Chiefly designed to elucidate some of the leading Doctrines of the Gospel. To which is added 
an Appendix, containing Sermons preached on seyeral Public Occasions, and printed by 
desire. By the Rev. Edward Cooper. 7th Edition. 2 vols. 12mo. 10s. boards. 


COOPER (REV. E.)—PRACTICAL AND FAMILIAR SERMONS, 


Designed for Parochial and Domestic Instruction. By the Rev. Edward Goopér. New Edi- 
tions. 7 vols. 12mo. 1J. 18s. boards. 


*,* Vols.1to4, 5s. each; Vols.5 to7, Gs. each. 
COPLAND.—A DICTIONARY OF PRACTICAL MEDICINE; 


Comprising General Pathology, the Nature and Treatment of Diseases, Morbid Structures, | 
and the Disorders especially incidental to Climates, to Sex, and to the different Epochs of | 
Life, with numerous approved Formule of the Medicinesrecommended. By James Copland, 
M.D., etc.etc. In3vols. Vols.land2, 8vo.3i.cloth; and Part 10, 4s. 6d. sewed, 


*.* To be completed in One more Volume. 


COSTELLO (MISS).—THE ROSE GARDEN OF PERSIA. 
A Series of Translations from the Persian Poets. By Louisa Stuart Costello, author 
of ‘‘Specimens of the Early Poetry of France,’’ ete. Long 8vo. with 12 Iluminated 
Titles, and Borders priuted in Gold and Colours, 18s. boards; or 31s. 6d. bound in morocco 
(oriental style), by Hayday. 


ie 

COSTELLO (MISS) —FALLS, LAKES, AND MOUNTAINS OF NORTH 
WALES; being a Pictorial Tour through the most interesting parts of the Country. By 
Louisa Stuart Costello, author of ‘*The Rose Garden of Persia,’’ ‘* Bearn and the Pyrenees,’’ 
etc. Profusely illustrated with Views, from Original Sketches by D. H. M‘Kewan, engraved 
en wood, and lithographed, by T. and E. Gilks. Square 8vo. with Map, 14s. cloth. 


CRESY (E.)—AN ENCYCLOPAEDCIA OF CIVIL ENCINEERING, HISTORICAL, 
THEORETICAL, and PRACTICAL. By Edward Cresy, F.S.A.C.H. WHlustrated by many 
hundred Engravings on Wood, explanatory of the Principles, Machinery, and Constructions 
which come under the Direction of the Civil Engineer. 8vo. uniform with Messrs. Long- 
man and Co,’s Series of One-Volume Encyclopedias and Dictionaries. (Jn the press. 


CROCKER’S ELEMENTS OF LAND SURVEYING. 

Fifth Edition, corrected throughout, and considerably improved and modernised, by 
T. G. Bunt, Land Surveyor, Bristol. To which are added, TABLES OF SIX-FIGURE 
LOGARITHMS, etc., superintended by Richard Farley, of the Nautical Almanac Establish- 
ment. Post 8vo. 12s. cloth. 


CROWE.—THE HISTORY OF FRANCE, 
From the Earliest Period to the Abdication of Napoleon. By E. E. Crowe, Esq. 3vols. 
foolscap 8vo. with Vignette Titles, 18s. cloth. 


DAHLMANN.—HISTORY OF THE ENCLISH REVOLUTION. 
By F. C. Dahimann, late Professor of History at the University of Géttingen. Translated 
from the German, by H. Eyans Lloyd, Esq. 8vo. 10s. 6d. cloth. 


DALE (THE REV. THOMAS).—THE DOMESTIC LITURGY AND 
FAMILY CHAPLAIN, in Two Parts: the First Part being Church Services adapted for 
Domestic Use, with Prayers for every Day of the Week, selected exclusively from the Book 
of Common Prayer. Part II. comprising an appropriate Sermon for every Sunday in the 
Year. By the Rev. Thomas Dale, M.A. Canon Residentiary of St. Paul’s, and Vicar of St. 
Bride’s, London. Post 4to. handsomely printed, 21s.cloth: or, bound by Hayday, 31s. 6d. 
calf lettered; 50s. morocco, with goffered edges. 


DANTE, TRANSLATED BY WRIGHT.—DANTE. 
Translated by Ichabod Charles Wright, M.A. late Fellow of Magdalen College, Oxford. 
A New Edition, revised and corrected. 3 vols. foolscap 8vo. with Portrait, 7s. 6d. sewed. 


*,* Vol. I.contains the Inferno; Vol. II. the Purgatorio; Vol. III. the Paradiso. 


DAVY (SIR HUMPHRY).—ELEMENTS OF AGRICULTURAL CHEMISTRY 
in a Course of Lectures. By Sir Humphry Davy. With Notes by Dr. John Davy. 
6th Edition. Svo. with 10 Plates, 15s. cloth. 


DE BURTIN.—A TREATISE ON THE KNOWLEDCE NECESSARY TO 
AMATEURS OF PICTURES. Translated and abridged from the Trench of M. Francis 
Kavier De Burtin, First Stipendiary Member of the Royal Academy of Brussels inthe Class | 
of Sciences, ete. By Robert White, Esq. 8vo. with Illustrations, 12s. cloth. 1 


DE CUSTINE.—RUSSIA. 


By the Marquis De Custine. Translated from the French. 2d Edition. 3 vols. post 8vo. : 
81s. 6d. cloth. : 


DE LA BECHE.—-REPORT ON THE GEOLOGY OF CORNWALL, DEVON, | 
AND WESTSOMERSET, By Henry T. Dela Beche, F.R.S. etc., Director of the Ordnance | 
Geological Survey. Published by Order of the Lords Commissioners of H.M. Treasury. | 
8vo. with Maps, Woodcuts ,and 12 large Plates, 14s.cloth. 
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10 NEW: WORKS AND NEW EDITIONS 


DE MORGAN.—AN ESSAY ON PROBABILITIES, 


And on their Application to Life Contingencies and Insurance Offices. By Aug. De Morgan, 
Esq., of Trinity College, Cambridge. Foolscap 8vo. with Vignette Title, 6s. cloth. 


DE SISMONDI.—THE HISTORY OF THE ITALIAN REPUBLICS: 
Or, of the Origin, Progress, and Fall of Freedom in Italy, from A.D. 476 to 1806, ByJ.C.L. 
Sismondi, Fcap. 8vo. with Vignette Title, 6s. cloth. 


DE SISMONDI.—THE HISTORY OF THE FALL OF THE ROMAN EM-= 
PIRE. Comprising a View of the Invasion and Settlement of the Barbarians. By J.C. L. 
De Sismondi. 2yols. Feap.8vo. with Vignette Titles, 12s. cloth. 


DE STRZELECKI (P. E.}—PHYSICAL DESCRIPTIGN OF NEW SOUTH 
WALES AND VAN DIEMAN’S LAND. Accompanied by a Geological Map, Sections, 


and Diagrams, and Figures of the Organic Remains. By P. E. De Strzelecki. 8vo. with 
coloured Map and numerous Plates, 24s. cloth. 


DIBDIN (THE REV. T. F.)-THE SUNDAY LIBRARY : 


Containing nearly One hundred Sermons by eminent Divines. With Notes, etc. by the 
Rey. T. F. Dibdin, D.D. 6 vols. foolscap 8vo. with 6 Portraits, 30s. cloth; neatly half-bound 
in morocco, with gilt edges, 21. 12s. 6d. 


DODDRIDGE.—THE FAMILY £XPOSITOR; 
Or, a Paraphrase and Version of the New Testament: with Critical Notes, and a Practical 
Improvement of each Section. By P. Doddridge, D.D. To which is prefixed, a Life of the 
Author, by A. Kippis, D.D.F.R.S.and S.A. New Edition. 4vols. 8vo. 10. 16s. cloth. 


DONOVAN.—A TREATISE ON CHEMISTRY. 
By Michael Donovan, Esq.M.R.I.A. 4th Edition. Feap. 8yo. with Vignette Title, 6s. cloth. 


DONOVAN.—A TREATISE ON DOMESTIC ECONOMY. 


By M. Donovan, Esq. M.R.1.A., Professor of Chemistry to the Company of Apothecaries in 
Ireland. 2 vols. foolscap 8yvo. with Vignette Titles, 12s. cloth. 


DOUBLEDAY’S BUTTERFLIES.—THE GENERA OF DIURNAL LEPI- 


DOPTERA; comprising their Generic Characters—a Notice of the Habits and Transform- 
ations—and a Catalogue of the Species of each Genus. By Edward Doubleday, Esq. F.L.S. 
etc., Assistant in the Zoological Department of the British Museum. Imperial 4to. uniform 
with Gray and Mitchell’s Ornithology ; illustrated with 75 coloured Plates. 


*,* To be published in Monthly Parts, 5s. each; each Part to consist of two coloured Plates, 
with accompanying Letter-press. Part J. will appear on the 2d of November. 


DOVER.~ LIFE OF FREDERICK II. KING OF PRUSSIA. 
By Lord Dover. 2d Edition. 2 vols. 8vo. with Portrait, 28s. boards. 


DRUMMOND (DR. J. L.)\—LETTERS TO A YOUNG NATURALIST ON 
THE STUDY OF NATURE AND NATURAL THEOLOGY. By James L. Drummond, 
M.D. Second Edition, Post 8vo. with Wood Engrayings, 7s. 6d. boards. 


DRUMMOND.—FIRST STEPS TO BOTANY, 


Intended as popular [Illustrations of the Science, leading to its study as a branch of general 
Education. By J. L. Drummond, M.D. 4th Edit. 12mo.with numerous Woodcuts, 9s. boards. 


DUNHAM.—THE HISTORY OF THE GERMANIC EMPIRE. 
By Dr. Dunham, 3 vols. foolscap 8vo. with Vignette Titles, 18s. cloth. 
By the same Author. 
THE HISTORY OF EUROPE DURING THE HISTORY OF POLAND. Fcap. 8yo.6s. 


| THE HISTORY OF SPAIN AND PORTU- OF GREAT BRITAIN. " Foolscap 8y0. 63. 


GAL. 5 vols. foolscap 8vo. 11. 10s. THE LIVES OF BRITISH DRAMATISTS. 
THE HISTORY OF SWEDEN, DENMARK, 2 vols. foolscap 8vo. 12s. 


AND NORWAY. 3 vols. foolscap 8vo. 18s. 
DUNLOP (JOHN).--THE HISTORY OF FICTION: 


Being a Critical Account of the most celebrated Prose Works of Fiction, from the earliest 


Greek Romances to the Novels of the Present Age. By John Dunlop. 3d Edition, com- 
plete in One Volume. Medium 8yo. 15s. cloth. 


ECCLESTON (JAMES).—aA MANUAL OF ENCLISH ANTIQUITIES. 
By James Eccleston, B.A. Head Master of Sutton Coldfield Grammar School. 8vo. with 
numerous Illustrations on Wood. [ fm the press. 


ELLIOT (J.)—A COMPLETE TREATISE ON PRACTICAL CEOMETRY AND 
MENSURATION. With numerous Exercises. By James Elliot, formerly Teacher of 
Mathematics in the Mechanics’ Institution of Liverpool. 8vo. 5s. cloth. 


*x* Key, containing full Demonstrations and Solutions. 8vo.6s. cloth. 
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ELLIOTSON.—HUMAN PHYSIOLOGY: 
With which is incorporated much of the Elementary Part of the “Institutiones Physiologice”’ 
of J. F. Blumenbach, Professor in the University of Gottingen. By John Elliotson, M.D. 
Cantab. F.R.S. Fifth Edition, 8vo. with numereus Woodcuts, 22. 2s. cloth, 


THE ENCLISHMAN’S GREEK CONCORDANCE OF THE NEW TESTA- 
MENT; being an attempt at a Verbal Connexion between the Greek and the English Texts ; 
including a Concerdance to the Preper Names, with Indexes, Greek-English and English- 
Greek. 2d Edition, carefully revised, with a new Index, Greek and English. Royal 8vo. 42s. 


THE ENGLISHMAN’S HEBREW AND CHALDEE CONCORDANCE OF 
THE OLD TESTAMENT;; being an attempt at a Verbal Connexion between the Original 
and the English Translations: with Indexes, a List of the Proper Names and their occur- 
rences, etc.etc. 2 vols. royal 8vo. 3J. 13s. 6d. cloth; large paper, 4J. 14s. 6d. 


ESDAILE.—MESMERISM IN_ INDIA; 


And its Practical Application in Surgery and Medicine. By James Esdaile, M.D. Civil 
Assistant-Surgeon, E.I.C.S. Bengal. Fcap, 8vo. 6s. 6d. cloth. 


ETHERIDGE (J. N.}-—-THE SYRIAN CHURCHES: 
Their early History, Liturgies, and Literature, with a Literal Translation of the Four 
Gospels from the Peschito, or Canon of Holy Scripture in use among the Oriental Christians 
from the earliest Times. ByJ.W. Etheridge. 12mo. 7s. 6d. cloth. [Just ready. 


FAREY,—-A TREATISE ON THE STEAM-ENGINE, 


Historical, Practical, and Descriptive. By John Farey, Engineer. 4to. illustrated by 
numerous Woodcuts, and 25 Copper-plates, 5/. 5s. in boards. 


FAWN (THE) OF SERTORIUS, 2 vols. post 8vo. 18s. cloth. 


‘© As awork that contains lively and graphic pictures of life and manners, in a distant age, 
wecommend it to the perusal of our readers.”’—Critic. 


FERGUS.—THE HISTORY OF THE UNITED STATES OF AMERICA, 


From the Discovery of America to the Election of General Jackson to the Presidency. By the 
Rev. H. Fergus. 2 vols. foolscap 8vo. with Vignette Titles, 12s. cloth. 


FIELD.— POSTHUMOUS EXTRACTS FROM THE VETERINARY 
RECORDS OF THE LATE JOHN FIELD. Edited by his Brother, William Field, Vete- 
rinary Surgeon, London. 8vo.8s. boards. 


FITZROY (LADY).—SCRIPTURAL CONVERSATIONS BETWEEN 
CHARLES AND HIS MOTHER. By Lady Charles Fitzroy. Foolscap 8vo. 4s. 6d. cloth. 


FORSTER.—STATESMEN OF THE COMMONWEALTH OF ENCLAND. 
With an Introductory Treatise on the Popular Progress in English History. By John Forster, 
Esq. 5 vols. foolscap 8vo. with Original Portraits of Pym, Eliot, Hampden, Cromwell, and an 
Historical Scene after a Picture by Cattermole, 1/. 10s. cloth. 


The above 5 vols. form Mr. Forster’s Portion of the Lives of Eminent British Statesmen, by Sir 
James Mackintosh, the Right Hon. 'T. P. Courtenay, and John Forster, Esq. 7 vols. foolscap 
8vo. with Vignette Titles, 2/7. 2s. cloth. 


FORSTER (REV. C.)--THE HISTORICAL GEOGRAPHY OF ARABIA; 
Or, the Patriarchal Evidences of Revealed Religion. A Memoir, with illustrative Maps and 
an Appendix, containing Translations, with an Alphabet and Glossary of the Hamyaritic 
Inscriptions recently discovered in Hadramaut. By the Rey. Charles Forster, B.D., Rector of 
Stisted, Essex; author of ‘‘ Mahometanism Unveiled.” 2 vols. 8vo. 30s. cloth. 


FORSTER (REV. C.)—THE LIFE OF JOHN JEBB, D.D. F.R.S. 


Late Bishop of Limerick. Witha Selection from his Letters. By the Rev. Charles Forster, B.D., . 


Rector of Stisted, Essex, and one of the Six Preachers in the Cathedral of Christ, Canterbury, 
formerly Domestic Chaplain to the Bishop. 2d Edition. 8vo. with Portrait, etc. 16s. cloth. 


FOSBROKE.—A TREATISE ON THE ARTS, MANNERS, MANUFAC- 
TURES, and INSTITUTIONS of the GREEKS and ROMANS. By the Rev. T. D. Fosbroke, 
etc. 2 vols. foolscap 8vo. with Vignette Titles, 12s. cloth. 


FROM OXFORD TO ROME: AND, HOW IT FARED WITH SOME WHO 
MADE THE JOURNEY. Bya Companion Traveller. Foolscap 8vo. [Neariy ready. 


GERTRUDE. 
A Tale. By the author of ** Amy Herbert.’? Edited by the Rev. William Sewell, B.D., of 
Exeter College, Oxford. Third Edition. 2 vols. foolscap 8vo. 9s. cloth. 


GILBART (J. W.)—THE HISTORY AND PRINCIPLES OF BANKING. 


By James William Gilbart, General Manager of the London and Westminster Bank. 
Third Edition, 8yo. 9s, boards. 
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GLEIG.—LIVES OF THE MOST EMINENT BRITISH MILITARY COM- 
MANDERS. By the Rey. G.R.Gleig. 3 vols. foolscap 8vo. with Vignette Titles, 18s. cloth, 


GLENDINNING — PRACTICAL HINTS ON THE CULTURE OF THE 
PINEAPPLE, By R. Glendinning, Gardener to the Right Hon, Lord Rolle, Bicton. 12mo. 
with Plan of Pinery, 5s. cloth. 


GOLDSMITH—THE POETICAL WORKS OF OLIVER COLDSMITH. 
Illustrated by Wood Engravings, from the Designs of G. W. Cope. A.R.A., Thomas 
Creswick, A.R.A., J.C. Horsley, R. Redgrave, A.R.A., and Frederick Tayler, Members of 
the Etching Club. With a Biographical Memoir, and Notes on the Poems. | Edited by 
Bolton Corney, Esq. Square crown 8vo., uniform with ** Thomson’s Seasons, 21s. cloth; 
or 36s. bound in morocco, by Hayday. 


«,* Une Hundred Copies, 21.23. each, printed on prepared paper of great beauty, 


GOOD.—THE BOOK OF NATURE. 


A Popular Illustration of the General Laws and Phenomena of Creation. By John Mason 
Good, M.D.F.R.S.ete. 3d Edition, corrected. 3 vols.foolscap 8vo 24s. cloth 


GOWER.—THE SCIENTIFIC PHENOMENA OF DOMESTIC LIFE. 
By Charles Foote Gower. Foolscap 8vo. [In the press. 


GRAHAM.—ENCLISH; OR, THE ART OF COMPOSITION 


explained in a Series of Instructions and Examples. By G. F. Graham. 2d Edition, revised 
andimproved. Fuolscap 8vo. 7s. cloth. 


GRANT (MRS.)—LETTERS FROM THE MOUNTAINS. 
Being the Correspondence with her Friends, between the years 1773 and 1803. By Mrs. 
Grant, of Laggan. 6th Edition. Edited, with Notes and Additions, by her Son, J. P. Grant, 
Esq. 2 vols. post 8vo. 21s. cloth. 


GRANT (MRS., OF LAGGAN).— MEMOIR AND CORRESPONDENCE 


of the late Mrs. Grant, of Laggan, author of ‘ Letters from the Mountains,’’ etc. Edited 
by her Son, J. P. Grant, Esq. 2d Edition. 3 vols. post 8vo. Portrait, 1/7. 11s. 6d. cloth. 


GRATTAN —THE HISTORY OF THE NETHERLANDS, 


From the Invasion by the Romans to:the Belgian Revolution in 1830. By T. C. Grattan, Esq. 
Foolscap 8vo. with Vignette Titles, 6s. cloth. 


GRAY (JOHN).—GRAY’S ELEGY, 
Written in a Country Churchyard. Illuminated in the Missal style. By Owen Jones, 
Architect. Imp. 8vo. 31s. 6d. elegantly bound in patent relievo leather. 


GRAY.—FIGURES OF MOLLUSCOUS ANIMALS, 


Selected from various Authors. Etched for the Use of Students. By Maria Emma Gray. 
Vol. I. 8vo. with 78 plates of Figures, 12s. cloth. 


GRAY AND MITCHELL’S ORNITHOLOGY.—THE GENERA OF BIRDS; 
Comprising their Generic Characters, a Notice of the Habits of each Genus, and an exten- 
sive List of Species, referred to their several Genera. By George Robert Gray, Acad. Imp. 
Georg. Florent. Soc. Corresp. Senior Assistant of the Zoological Department, British 
Museum; and author of the ‘* List of the Genera of Birds,” etc. etc. Imperial 4to, illus- 
trated with 350 Plates, by David William Mitchell, B.A. 


*,* In course of publication in Monthly Parts, 10s.6d. euch; each Part consisting of Four 
coloured Plates and Three plain, with Letter-press, giving the Generic Characters, short 
Remarks on the Hubits, anda List of Species of each Genus as complete as possible. The 
uncoloured Plates contain the Characters of all the Generu of the various Sub-families, con- 
sisting of numerous details of Heads, Wings, and Feet, as the cuse may require, for pointing 


out their distinguishing Characters. The Work will not eaceed 50 Monthly Parts. Na. 30 
was published on \st of October. 


GREENER.—THE CUN; 


Or, a Treatise on the various Descriptions of Small Fire Arms. By W.Greener, Inventor of 
an Improved Method of Firing Cannon by Percussion, etc. 8vo.with Illustrations, l5s.boards. 


GREENWOOD (COL.)—THE TREE-LIFTER; 


Or a New Method of Transplanting Trees. By Col.Geo.Greenwood. 8yo. with an Illus- 
trative Plate, 7s. cloth. 


GRIMBLOT (P.)—LETTERS OF WILLIAM Ill. AND LOUIS XIV. AND OF 
THEIR MINISTERS. Illustrating the Domestic and Foreign Policy of England during 
the period which followed the Revolution of 1688. Extracted from the Archives of France 
and England, and from Foreign Papers. Edited by P. Grimblot. 8yo. [In the press. 
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GUEST.—THE MABINOGION, 


From the Llyfr Coch o Hergest, or Red Book of Hergest, and other ancient Welsh MSS. 


with an English Translation and Notes. By Lady Charlotte Guest. Parts 1 to 6. Royal 8vo. 
8s. each sewed. 


GUICCIARDINI (F.—THE MAXIMS OF FRANCIS GUICCIARDINI, THE 
HISTORIAN. Translated by Emma Martin. With Notes, and Parallel Passages from 
the Works of Machiavelli, Lord Bacon, Pascal, Rochefoucault, Montesquieu, Burke, Prince 
Talleyrand, Guizot, and others ; 3 anda Sketch of the Life of Guicciardini, Square foolscap 
8vo. with Portrait, 7s. boards; or 14s. bound in morocco (old style), by Hayday. 


GWILT.—AN ENCYCLOPAEDIA OF ARCHITECTURE; 
Historical, Theoretical, and Practical. By Joseph Gwilt, Esq., F. g, A. I)lustrated with 
upwards of 1, 000 Engravings on Wood, from Designs by J. s. Gwilt. 8vo. 21. 12s. 6d. cloth. 


HALL.—NEW GENERAL LARGE LIBRARY ATLAS OF FIFTY-THREE 


MAPS, on Colombier Paper ; with the Divisions and Boundaries carefully coloured. Con- 
structed entirely from New Drawings, and engraved by Sidney Hall. New Edition, thoroughly 
revised and corrected ; including all the Alterations rendered necessary by the recent Official 
Surveys, the New Roads on the Continent, and a careful Comparison with the authenticated 
Discoveries published in the latest Voyages and Trayels. Folded in half, Nine Guineas, half- 
bound in russia ; full size of the Maps, Ten Pounds, half-bound in russia. 


HALSTED.—LIFE AND TIMES OF RICHARD THE THIRD, 


as Duke of Gloucester and King of England: in which all the Charges against him are care- 
fully‘inyestigated and compared with the Statements of the Cotemporary Authorities. By 
Caroline A. Halsted, author of “The Life of Margaret Beaufort.” 2 vols. 8vo.with Portrait 
and other Illustrations, 12. 10s. cloth. 


HAND-BOOK OF TASTE (THE); 


Or, How to Observe Works of Art, especially Cartoons, Pictures, and Statues. By Fabius 
Pictor. 3d Edition. Foolscap 8vo. 3s. boards. 


HANSARD.—TROUT AND SALMON FISHING IN WALES. 
By G, A.Hansard,12mo. 63.6d. cloth. 


HARRIS.—THE HIGHLANDS OF ATHIOPIA; 


Being the Account of Eighteen Months’ Residence of a British Embassy to the Christian 
Court of Shoa. By Major Sir W. C. Harris, author of ‘* Wild Sports in Southern Africa,” 
etc. 2d Edition. 3 vols. 8vo. with Map and ‘Illustrations, 21. 2s. cloth. 


HAWES (BARBARA).—TALES OF THE NORTH AMERICAN INDIANS, 


and Adventures of the Early Settlers in America; from the Landing of the Pilgrim Fathers 
in 1620, to the Time of the Declaration of Independence. By Barbara Hawes. Fcap. 8vo. 6s. 


HAW KER.—INSTRUCTIONS TO YOUNG SPORTSMEN 
In all that relates to Guns and Shooting, By Lieut.Col.P.Hawker. 9th edition, corrected, 


enlarged, and improved, with Eighty-five Plates and Woodcuts, by Adlard and Branston, 
from Drawings by C, Varley, Dicks, etc. 8vo. 21s. cloth. 


HAYDON (B. R.)—LECTURES ON PAINTING AND DESIGN, 


Delivered at the London Institution, the Royal Institution, Albermarle pireek. to the 
University of Oxford, etc. By B.R. Haydon, Historical Painter. 2 vols. 8vo. with Pro- 
traits of the Author and of Sir David Wilkie, and numerous other Illustrations, 24s. cloth. 


HENSLOW.—THE PRINCIPLES OF DESCRIPTIVE AND PHYSIOLO- 


GICAL BOTANY. ByJ.S.Henslow, M.A. F.L.S. etc. Foolscap 8vo. with Vignette Title, 
and nearly 70 Woadcute, 6s.cloth. 


HERSCHEL.—A TREATISE ON ASTRONOMY. 
By Sir John Herschel. New Edition. Fcap. 8vo. with Vignette Title, 6s. cloth. 


HERSCHEL.—A PRELIMINARY DISCOURSE ON THE STUDY OF 
NATURAL PHILOSOPHY. By Sir John Herschel. New Edition. Foolscap 8vo. 6s. 


HINTS ON ETIQUETTE AND THE USACES OF SOCIETY: 
With a Glance at Bad Habits. By Aywyds. “¢Manners make the Man.’’ 24thEdition, 
revised (with additions) by a Lady of Rank. Foolscap 8vo. 2s. 6d. cloth. 


HISTORICAL PICTURES OF THE MIDDLE ACES, 


In Black and White. Made on the spot, from Records in the Archives of Switzerland. Bya 
Wandering Artist. 2 vols. post 8vo. 18s. cloth. 


HOARE.—A DESCRIPTIVE ACCOUNT OF A NEW METHOD OF 
PLANTING AND MANAGING THE ROOTS OF GRAPE VINES. By Clement Hoare, 
author of ** A Treatise on the Cultivation of the Grape Vine on Open Walls.’? 12mo. 5s. cl. 


HOARE.—A PRACTICAL TREATISE ON THE CULTIVATION OF THE 
GRAPE VINE ON OPEN WALLS. By Clement Hoare. 3d Edition, 8vo. 7s. 6d. cloth. 


eee 


1 NEW WORKS AND NEW EDITIONS 


NOBBES.—THE COMPLETE WORKS OF THOMAS HOBBES, 
Of ees now first collected, and edited by Sir William Molesworth, Bart. 16 vols. 
8vo. 8/. cloth. 


*,* Separately, the English Works, in 11 vols. 51.10s.; the Latin ]Vorks, tn 5 vols. 2l. 108. 


HOLLAND.—A TREATISE ON THE MANUFACTURES IN METAL. 
By John Holland, Esq. 3 vols. foolscap 8vo. with about 300 Woodcuts, 18s. cloth. 


HOLLAND.—MEDICAL NOTES AND REFLECTIONS. 
By Henry Holland,M.D.F.R.S. etc. Fellow of the Royal College of Physicians, Physician 


Extraordinary to the Queen, and Physicianin Ordinary to His Royal Highness PrinceAlbert. 


2d Edition. 8vo. 18s.cloth, 
HOOK (DR. W.. F.)\—THE LAST DAYS OF OUR LORD’S MINISTRY; 


A Course of Lectures on the principal Events of Passion Week. By Walter Farquhar Hood, 
D.D., Vicar of Leeds, Prebendary of Lincoln, and Chaplain in Ordinary to the Queen, 4th 
Edition. Foolscap 8vo. 6s. cloth. 


HOOKER.—THE BRITISH FLORA. 
In 2 vols.; Vol. 1. comprising the Pheanogamous or Flowering Plants,and the Ferns. By Sir 
William Jackson Hooker, K.H. LL.D. F.R.A. and L.S. etc. etc.etc. 5th Edition, with 
Additions and Corrections ; and 173 Figures, illustrative of the Umbelliferous Plants, the 
Composite Plants, the Grasses, and the Ferns. Vol.I. 8vo., with 12 Plates, 14s. plain ; with 
the plates coloured, 24s. cloth, 


Vol. II.in Two Parts, comprising the Cryptogamia and the Fungi, completing the British 
Flora, and forming Vol. V., Parts 1 and 2, of Smith’s English Flora, 24s. boards, 


HOOKER AND TAYLOR.—MUSCOLOCIA BRITANNICA. 


Containing the Mosses of Great Britain and Ireland, systematically arranged and described ; 
with Plates, illustrative of the character of the Genera and Species. By Sir W.J. Hooker 
and T. Taylor, M.D. F.L.S.etc. 2d Edition, enlarged. 8vo.31s.6d. plain; 3/. 3s. coloured. 


HORNE (THE REV. T. H.)—AN INTRODUCTION TO THE CRITICAL 
STUDY AND KNOWLEDGE OF THE HOLY SCRIPTURES. By the Rev. Thomas 
Hartwell Horne, B.D. of St. John’s College, Cambridge. 9th Edition, revised and corrected. 
5 vols. 8vo. with Maps and Fac-similes, 3/. 3s. cloth; or 52. bound in calf half-extra, by 
Hayday. 

SUPPLEMENTARY PAGES, for purchasers of the 7th and 8th Editions, 1s. 6d. 


HORNE (THE REV. T. H.)—A COMPENDIOUS INTRODUCTION TO THE 
STUDY OF THE BIBLE. By the Rev. Thomas Hartwell Horne, B.D. of St. John’s College, 
Cambridge. Being an Analysis of his ‘‘ Introduction to the Critical Study and Knowledge of 
the Holy Scriptures.’ 7th Edition, 12mo. with Maps and Engravings, 9s. boards. 


HORSLEY (BISHOP).—BIBLICAL CRITICISM ON THE FIRST FOUR- 
TEEN HISTORICAL BOOKS OF THE OLD TESTAMENT; AND ON THE FIRST 
NINE PROPHETICAL BOOKS. By Samuel Horsley, LL.D. F.R.S.F.A.S. Lord Bishop of 
St. Asaph. Second Hdition, containing Translations by the Author, never before published, 
together with copious Indexes. 2 vols. 8vo. 30s. cloth. By the same Author, 


THE BOOK OF PSALMS; translated from the Hebrew: with Notes, explanatory and critical. 
4th Edition. 8vo. 12s. cloth. 


HOWITT.—THE RURAL LIFE OF ENGLAND. 


By William Howitt. Third Kditiou, corrected and revised. Medium 8vo. with Engravings on 
Wood by Bewick and Williams, uniform with ‘‘ Visits to Remarkable Places,” 21s. cloth. 


HOWITT.—VISITS TO REMARKABLE PLACES; 


Old Halls, Battle-Fields, and Scenes illustrative of Striking Passages in English History and 
Poetry. By William Howitt. New Edition. Medium 8vo. with 40Illustrations, 21s. cloth. 


SECOND SERIES, chiefly in the Counties of DURHAM and NORTHUMBERLAND, witha 
Stroll along the BORDER. Medium 8vo. with upwards of 40 highly-finished Woodcuts, from 
Drawings made on the spot, 21s. cloth. 


HOWITT.—THE RURAL AND DOMESTIC LIFE OF GERMANY: 


With Characteristic Sketches of its chief Cities and Scenery. Collected in a General Tour, 
and during a Residence in that Country in the Years 1840-42. By William Howitt, author 
of ¢* The Rural Life of England,” etc. Medium 8vo., with above 50 Illustrations, 21s. cloth. 


HOWITT.—THE STUDENT-LIFE OF GERMANY. 
From the Unpublished MS. of Dr. Cornelius. By William Howitt. 8vo. with 24 Wood- 
Engravings, and 7 Steel Plates, 21s. cloth. 


HOWITT.—COLONISATION AND CHRISTIANITY: 


A Popular History of the Treatment of the Natives, in all their Colonies, by the Europeaus. 
By William Howitt. Post 8vo. 10s. 6d. cloth. 
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HOWITT.—THE BOY’S COUNTRY BOOK: 
Being the real Life of a Country Boy, written by Himself; exhibiting all the Amusements, 
Pleasures, and Pursuits of Children in the Country. Edited by William Howitt, author of 
** The Rural Life of Fngland,” etc. 2d Edition. Feap. 8vo. with 40 Woodcuts, 8s. cloth. 


HOWITT, (MARY)—A COLLECTION OF THE BALLADS OF MARY HOWITT- 


Square crown 8yo. with a Portrait from a Picture by Miss Gillies, beautifully engraved by 
W.H. Egleton. {in the press. 


HOWITT (RICHARD).—IMPRESSIONS OF AUSTRALIA FELIX, 


During a Four Years’ Residence in that Colony: with particular reference to the Prospects 


of Emigrants. With Notes of a Voyage round the World, Australian Poems, etc. By 
Richard Howitt. Foolscap 8vo. 7s. clos f 


HUDSON.—THE PARENT’S HAND-BOOK; 
Or, Guide to the Choice of Professions, Employments, angl Situations; containing useful 
and practical information on the subject of placing out Young Men, and of obtaining their 
Education with a view to particular occupations. ByJ.C.Hudson. Fcap. 8vo. 5s. cloth. 


HUDSON.—PLAIN DIRECTIONS FOR MAKING WILLS 
In conformity with the Law, and particularly with reference to the Act 7 Wm. IV. and 1 Vict. 
c. 26. To whichis added, a clear Exposition of the Law relating to the Distribution of Per- 
sonal Estate inthe case of Intestacy , with two Forms of Wills, and much useful Information, 
etc. By J.C. Hudson, Esq. 13th Edition, corrected. Fcap. 8vo. 2s. 6d. cloth. 


HUDSON.—THE EXECUTOR’S GUIDE. 
By J, C. Hudson, Esq., of the Legacy Duty Office, London: author of §* Plain Directions 
é for Making Wills,”’ and ‘* The Parent’s Hand-Book.’”’ 4th Edition. Foolscap 8vo. 5s.cloth. 


*,* The above two works may be hadin One volume, price 7s. cloth. 


HUMBOLDT (BARON).— COSMOS: 
A Sketch of a Physical Description of the Universe. Translated, with the Author’s Sanction 
and Cooperation, under the superintendence of Lieutenant-Colone! Edward Sabine, F.R.5. 
For. Sec. R.S. Vols. I, post 8vo. 12s. cloth, [ Vol, 11. is in the press. 


HUNT.—RESEARCHES ON LICHT: 
An Examination of all the Phenomena connected with the Chemical and Molecular Changes 
produced by the Influence of the Solar Rays; embracing all the known Photographie Pro- 
cesses, and new Discoveries in the Art. By Robert Hunt, Keeper of Mining Records, 
Museum of Economic Geology. S8vo. with Plate and Woodcuts, 10s. 6d. cloth. 


JACKSON.—THE PICTORIAL FLORA; 
Or, British Botany Delineated, in 1500 Lithographic Drawings of all the Species of Flowering 
Plants indigenous to Great Britain ; illustrating the descriptive works on English Botany of | 
Hooker, Lindley, Smith, etc. By MissJackson. 8yvo.15s.cloth. 


JAMES.—A HISTORY OF THE LIFE OF EDWARD THE BLACK PRINCE, 


and of various Events connected therewith, which occurred during the Reign of Edward I11. 
King of England. By G. P. R. James, Esq. 2d Kdition. 2 vols. foolscap 8vo. with Map, lds. 


JAMES.—LIVES OF THE MOST EMINENT FOREIGN STATESMEN. 
By G.P.R. James, Esq.,and KE. &. Crowe, Esq. 5vols. foolscap 8vo.30s.cloth. 


JEBB (BISHOP).—PASTORAL INSTRUCTIONS ON THE CHARACTER 
AND PRINCIPLES OF THE CHURCH OF ENGLAND, selected from his former 
Publications. By John Jebb, D.D. F.R.S., late Bishop of Limerick, Ardfert, and Aghadoe, 
A New Edition. Foolscap 8vo. 6s. cloth.—By the same Author, 


PIETY WITHOUT ASCETICISM ; or, the Protestant Kempis: a Manual of Christian Faith 
and Practice, selected from the Writings of Scongal, Charles Howe, and Cudworth ; with 
corrections and occasional Notes, Second Edition. Foolscap 8vo. 6s. cloth. 


JEBB (BISHOP) AND KNOX (ALEXANDER).—THIRTY YEARS’ COR- 
RESPONDENCE between John Jebb, D.D.F.R.S., Bishop of Limerick, Ardfert, Aghadoe, 
and Alexander Knox, Esq. M.R.I.A. Edited by the Rev. Charles Forster, B.D. Rector of | 
Stisted, formerly Domestic Chaplain to Bishop Jebb. 2d Edition. 2 vols. 8vo. 28s, cloth. 


LORD JEFFREY.— CONTRIBUTIONS TO THE EDINBURGH REVIEW. 


By Francis Jeffrey, now one of the Judgesin the Court of Sessionin Scotland. 4 vols.8vo. | 
48s. cloth. 


JOHNSON.—THE FARMER’S ENCYCLOPADIA, 
And DICTIONARY of RURAL AFFAIRS: embracing all the recent Discovexies in Agri- 
cultural Chemistry; adaptedto the comprehension of unscieutific Readers. By Cuthbert 
W. Johuson, Esq., F.R.S. Barrister-at-Law, Editor of the ‘‘ Farmers’ Almanack,’’ etc. 
8vo. with Wood Engravings, 27. 10s. cloth. 


KANE.—ELEMENTS OF CHEMISTRY; 

Including the most Recent Discoveries and Applications of the Science to Medicine and 
Pharmacy, and to the Arts. By Sir Robert Kane, M.D.M.R.1.A. Professor of Natural Philo- 
sophy to the Royal Dublin Society. 8vo. with 236 Woodcuts, 24s. cloth. ‘ 


16 NEW WORKS AND NEW EDITIONS 


KATER AND LARDNER.—A TREATISE ON MECHANICS. 
By Captaiu Kater and Dr. Lardner. New Edition. Foolscap 8vo. with Viguette Title, and 
19 Plates, comprising 224 distinct figures, 63. cloth. 


KEIGHTLEY.—OUTLINES OF HISTORY, 
From the Earliest Period. By Thomas Keightley, i sq. New Edition, corrected and con- 
siderably improved. Foolscap 8yo., 6s. cloth; or 6s. 6d. bound. 


KING.—TWENTY-FOUR YEARS IN THE ARCENTINE REPUBLIC. 
Embracing the Author’s Personal Adventures, with the Civil and Military History of the 
Country, and an Account of its Political Condition, before and during the administration of 
Governor Rosas ; his course of policy; the causes and character of his interference with the 
Government of Monte Video, and the circumstances which led to the interposition of England 
and France. By Co). J. Anthony King, an Officer in the Army of the Republic. 8vo. 14s. cl. 


KIRBY AND SPENCE.—AN INTRODUCTION TO ENTOMOLOCY ; 


Or, Elements of the Natural History of Insects: comprising an account of noxious and 
useful [nsects, of their Metamorphoses, Food, Stratagems, Habitations, Societies, Motions, 
Noises, Hybernation, Instinct, ete. By W. Kirby, M.A. F.R. S. & L.S. Rector of. Barham $ 
and W. Spence, Esq., F.R.S. & LS. 6th Edition, enlarged. 2 vols. 8vyo.31ls. 6d. cloth. 


KNOX (ALEXANDER). — REMAINS OF ALEXANDER KNOX, ESQ. 


Of Dublin, M.R.1.A.; containing Essays, chiefly explanatory, of Christian Doctrine; and 
Confidential Letters, with Private Papers, illustrative of the Writer’s Character, Sentiments, 
and Life. 3d Edition. 4 vols. 8vo. 2U. 8s. cloth. 


LAING.—NOTES ON THE SCHISM FROM THE CHURCH OF ROME, 
called the GERMAN CATHOLIC CHURCH, instituted by J. Ronge and I. Czerzki, in 
October 1844, on occasion of the Pilgrimage to the Holy Coat at Treves. By S. Laing, Esq., 
author of “Notes of a Traveller,” etc. 2d Edition. Foolscap 8vo. 5s. cloth. 


LAING.—THE CHRONICLE OF THE KINGS OF NORWAY, 
From the Earliest Period of the History of the Northern Sea Kings to the Middle of the 
Twelfth Century, commonly called the Heimskringla. Translated from the Icelandic of 
Snorro Sturleson, with Notes, and a Preliminary Discourse, by Samuel Laing, author of 
** Notes of a Traveller,” etc. 3 vols. 8vo. 36s. cloth. 


LAING.—A TOUR IN SWEDEN 


In 1838; comprising Observations on the Moral, Political,and Economical State of the Swedish 
Nation. By Samuel Laing, Esq. 8vo. 12s. cloth. 


LAING.—NOTES OF A TRAVELLER 
On the Social and Political State ef France, Prussia, Switzerland, Italy, and other parts of 
Europe, during the present Century. By Samuel Laing, Esq. 2d Edition. 8vo. 16s. cloth. 


LANE (R. J.)—LIFE AT THE WATER CURE: 
Or, a Month at Malvern. A Diary of Facts and Faucies. To which is added the Sequel. 
By Richard J. Lane, A.R.A., Lithographer in Ordinary to Her Majesty and His Royal High- 
ness Prince Albert. Post 8vo. with many Illustrations, 14s. cloth. 


LANETON PARSONACE : 
A Tale for Children, on the practical use of aportion of the Church Catechism. By the 
Author of ‘* Amy Herbert, ” and ‘**Gertrnde,” Edited by the Rey. W. Sewell, B.D. New 
Edition. Foolscap 8vo, 5s. cloth. 


LAPLACE (THE MARQUIS DE).—THE SYSTEM OF THE WORLD. 


By M. Le Marquis De Laplace. Translated from the French, and elucidated with Explana- 
tory Notes. By the Rev. Henry H. Harte, F.T.C.D. M.R.I. A. 2 vols. 8vo. 24s. boards. 


LARDNER’S CABINET CYCLOPADIA; 
Comprising a Series of Original Works on History, Biography, Literature, the Sciences, Arts, 
and Manufactures. Conducted and edited by Dr. Lardner. 


The Series complete in One Hundred and Thirty-three Volumes, 39/. 18s. The Works 
separately, 6s. per volume. 


LARDNER.—A TREATISE ON ARITHMETIC. 
By Dr. Lardner, LL.D. F.R.S. Foolscap 8vo. with Vignette Title, 6s. cloth. 


LARDNER.—A TREATISE ON GEOMETRY, 
And its Application to the Arts. By Dr. Lardner Foalseap Svo.,6s. cloth. 


LARDNER.—A TREATISE ON HEAT. 
By Dr. Lardner, LL.D. etc. Fcap. 8vo. with Vignette Title and Woodcuts, 6s.cloth. 


LARDNER.—A TREATISE ON HYDROSTATICS AND PNEUMATICS, 
By Dr. Lardner. New Edition. Foolscap 8vo. with Vignette Title, 6s. cloth. 


LARDNER AND WALKER.—A MANUAL ON ELECTRICITY, MAC- 
NETISM, and METHOROLOGY. By Dr. Lardner, LL.D. F.R.S., and C. Vv. Walker, 
Secretary of the Electrical Society. 2 vols. foolscap 8vo. with Vignette Titles, 12s. cloth. 
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L. E. L—THE POETICAL WORKS OF LETITIA ELIZABETH LANDON. 
New Edition, 4 vols. foolscap 8yo. with Illustrations by Howard, etc.28s. cloth; or bound 
in morocco, with gilt edges, 20. 4s. 


The following Works separately :— 


The IMPROVISATRICE _- -10s.6d. | The GOLDEN VIOLET - - - 10s. 6d. 
The VENETIAN BRACELET - 10s.6d. | The TROUBADOUR - - - - 10s. 6d. 
LEE.—TAXIDERMY ; 


Or, the Art of Collecting, Preparing, and Mounting Objects of Natural History. For the use 
of Museums and Travellers. By Mrs. R.Lee (formerly Mrs. T.E. Bowdich), author of 
“Memoirs of Cuvier,” etc. 6th Edition, improved, with an account of a Visit to Walton 
Hall, and Mr. Waterton’s method of Preserving Animals.. Feap. 8vo. with Woodcuts, 7s. 


LEE.—ELEMENTS OF NATURAL HISTORY, 
For the Use of Schools and Young Persons: comprising the Principles of Classification, 
interspersed with amusing and instructive original Accounts of the most remarkable Animals. 
By Mrs. R. Lee author of ‘“Taxidermy,’’ ete. 12mo. with 55 Woodcuts, 7s. 6d. bound. 


LEMPRIERE.—-A CLASSICAL DICTIONARY 5 
Containing a copious Account of all the Proper Names mentioned in Ancient Authors ; with 
the Value of Coins, Weights, and Measures, used amongst the Greeks and Romans; and a 
Chronological Table. By T. Lempriére, D.D. 20th Edition, corrected. 8vo. 9s. cloth. 


LEREBOURS (N.P.)—A TREATISE ON PHOTOGRAPHY 5 


Containing the latest Discoveries appertaining to the Daguerréotype. Compiled from Com- 
munications by M.M. Deenere and Arago, and other eminent Men of Science. By N.P. 
Lerebours, Optician to the Observatory, Paris, ete. Translated by J. Egerton. Post 8vo. 
with Plate, 7s. 6d. cloth. 


LESLIE(C.R.)—MEMOIRS OF THE LIFE OF JOHN CONSTABLE, ESQ. 
R.A. Composed chiefly of his Letters. By C.R. Leslie, R.A. Second Edition, with further 
Extracts from his Correspondence. Small 4to. with two Portraits pone from a new Sketch, 
by Mr. Leslie,) and a plate of ‘‘ Spring,’’ engraved by Lucas, 21s. cloth. 


LETTERS TO MY UNKNOWN FRIENDS. 


Foolscap 8ve. (In the press. 


LIFE OF A TRAVELLING PHYSICIAN, 
From his first introduction to Practice; including Twenty Years’? Wanderings throughout 
ie anaes part of Europe. By the late Sir G. Lefevre, M.D. 38 vols. post 8vo. 31s. 6d. 
cloth. 


LINDLEY.—INTRODUCTION TO BOTANY. , 
By Prof.J. Lindley, Ph.D. F.R.S.L.S. etc. 3d Edition, with Corrections and considerable 
Additions, 8yo. with Six Plates and numerous Woodcuts, 18s. cloth, 


LINDLEY.—FLORA MEDICA 5 aCe, 
A Botanical Account of all the most important Plants used in Medicine in different Parts of 
the World. By John Lindley, Ph.D. F.R.S. etc. 8vo. 18s. cloth. 


LINDLEY.—A SYNOPSIS OF THE BRITISH FLORA, | i 
Arranged according to the Natural Orders. By Professor John Lindley, Ph. D., F.R.S., ete. 
Third Edition, with numerous Additions and Improvements. 12mo. 10s. 6d. cloth. 


LINDLEY.—THE THEORY OF HORTICULTURE 5 | weet : 
Gr, an Attempt to Explain the Principal Operations of Gardening upon Physiological Prin- 
ciples. By John Lindley, Ph.D. F.R.S. 8vo. with Illustrations on Wood, 12s. cloth. 


LINDLEY.—CUIDE TO THE ORCHARD AND KITCHEN CARDENS; ; 
Or, an Account of the most valuable Fruits and Vegetables cultivated in Great Britain: with 
Kalendars of the Work required in the Orchard and Kitchen Garden during every mouth in 
the Year. By George Lindley, C.M.H.S. Edited by Professor Lindley. 8vo. 16s. boards. 


LINWOOD (W.)—ANTHOLOCIA OXONIENSIS 5. , idk 
Sive, Florilegium e lusibus poeticis diversorum Oxoniensium Grecis et Latinis decerptum: 
Curante Gulielmo Linwood, M.A. Addis Christi Alummo. 8vo. 14s. cloth. 


LLOYD.—A TREATISE ON LIGHT AND VISION. 
By the Rev. H. Lloyd, M.A., Fellow of Trin. Coll. Dublin. 8vo. 5s. boards. 


LORIMER.—LETTERS TO A YOUNG MASTER MARINER, 
On some Subjects connected with his Calling. By Charles Lorimer. 3d edition. 12mo, 
with an Appendix, 5s. 6d. cloth. 


LOUDON (MRS.)—THE AMATEUR GARDENER’S CALENDAR, ; 
Being a Monthly Guide, as to what should be avoided as well as what should be done in a 
Garden in each Month, with plain Rules how to do what is requiste. By Mrs. Loudon, 
author of ‘The Lady’s Country Companion,” ‘“‘Gardening for Ladies,’’ ete. Feap. 8vo. 
with numerous lllustrations. {In the press. 


18 NEW WORKS AND NEW EDITIONS 


LOUDON (MRS.)—THE LADY’S COUNTRY COMPANION; 
Or, How to Enjoy a Country Life Rationally. By Mrs. Loudon, author of ‘‘Gardening for 
Ladies,” ete. New Edition, Foolscap 8vo., with an Engraving on Steel, and Illustrations on 
Wood,7s.6d. cloth. 


LOUDON (J. C.)}—SELF INSTRUCTION . f 
For Young Gardeners, Foresters, Bailiffs, Land Stewards, and Farmers; in Arithmetic 
Book-keeping, Geometry, Mensuration, Practical Trigonometry, Mechanics, Land-Survey- 
ing, Leveling, Planning and Mapping, Architectural Drawing, and Isometrical Projection 
and Perspective; with Examples shewing their applications to Horticultural and Agricul- 
tural Purposes. By the late J. C. Loudon, F.L.S. H.S. etc. With a Portrait of Mr, Loudon, 
and a Memoir by Mrs. Loudon. 8vo. with Wood Engravings, 7s. 6d. cloth. 


LOUDON.—AN ENCYCLOPADIA OF TREES AND SHRUBS 5 
Being the ‘‘ Arboretum et Fruticetum Britannicum”’ abridged: containing the Hardy Trees 
and Shrubs of Great Britain, Native and Foreign, scientifically and popularly described : 
with their Propayation, Culture, and Uses in the Arts, By J.C. Loudon, F.L.S. etc. 8vo. with 
upwards of 2,000 Engravings on Wood, 20.10. cloth. 


The Original Work; a New Edition, in 8 vols. 8vo. with above 400 8yo. Plates of Trees, and 
upwards of 2,500 Woodcuts, 10/. cloth. 


LOUDON.—AN ENCYCLOPAEDIA OF GARDENING 5 
Presenting in one systematic view, the History and Present State of Gardening in all Coun- 
tries, and its Theory and Practice in Great Britain: with the Management of the Kitchen 
Garden, the Flower Garden, Laying-out Grounds, etc. By J.C. Loudon, F.L.S.etc. A new 
Edition, 8vo. with nearly 1,000 Engravings on Wood, 2/.10s. cloth. 


LOUDON.—AN ENCYCLOPADIA OF AGRICULTURE 5 
Comprising the Theory and Practice of the Valuation, Transfer, Laying-out, Improvement, 
and Management of Landed Property, and of the cultivation and economy of the Animal and 
Vegetable productions of Agriculture, including all the latest improvements; Sy J. C. 
Loudon, F.L.G.Z. and H.S. etc. Fifth Edition. 8vo. with upwards of 1,100 Engrayings on 
Wood, by Branston, 2/.10s. cloth. The Supplement, separately, 5s. sewed. 


LOUDON.—AN ENCYCLOPAEDIA OF PLANTS; 
Including all the Plants which are now found in, or have been introduced into, Great Britain ; 
giving their Natural History, accompanied by such Descriptions, Engraved Figures, and 
Elementary Details, as may enable a beginner, who is a mere English reader, to discover the 
name of every Plant which he may find in flower, and acquire all the information respecting 
it which is useful and interesting. By J.C. Loudon, F.L.S., etc. The Specific Characters 
by an Eminent Botanist ; the Drawings by J. D. C. Sowerby, F.L.S. A new Edition, with a 
new Supplement and a new Indix. 8vo. withnearly 10,000 Wood Engrayings, 73s. 6d. cloth. 


*,* The last Supplement, separately, 8vo. 15s. cloth. 


LOUDON.— AN ENCYCLOPADIA OF COTTACE, FARM, AND VILLA 
ARCHITECTURE and FURNITURE. Containing Designs for Cottages, Villas, karm 
Houses, Farmeries, Country Inns, Public Houses, Parochial Schools, etc.; with the requisite 
Fittings-up, Fixtures, and Furniture, and appropriate Offices, Gardens, and Garden Scenery: 
each Design accompanied by Analytical and Critical Remarks. By J.C. Loudon, F.L.S. 
etc. New Edition, Edited by Mrs. Loudon. 8vo. with more than2,000 Engravings on Wood, 
63s. cloth.—The Supplement, separately, 8vo. 7s. 6d. sewed. 


LOUDON.—HORTUS BRITANNICUS : 
A Catalogue of all the Plants indigenous to or introduced into Britain. The 3d Edition, 
with a New Supplement, prepared, under the direction of J. C. Loudon, by W. H. Baxter, 
and revised by George Don, F.L.S. 8vo. 31s.6d. cloth. 


LOUDON.—THE SUBURBAN CARDENER AND VILLA COMPANION: 
Comprising the Choice of a Villa or Suburban Residence, or of a situation on which to form 
one; the Arrangement and | of the House; and the Laying-out, Planting, and 
general Management of the Garden and Grounds; the whole adapted for Grounds from one 
perch to fifty acres and upwards in extent; intended for the instruction of those who know 
little of Gardening or Rural Affairs, and more particularly for the use of Ladies. By J.C. 
Loudon, F.L.S., etc. 8vo. with above 300 Wood Engravings, 20s. cloth. 


LOUDON.—HORTUS LIGNOSUS LONDINENSIS 5 
Or, a Catalogue of all the Ligneous Plants cultivated in the neighbourhood of London. To 
which are added their usual Prices in Nurseries. ByJ.C.Loudon, F.L.S. etc. 8vo. 7s. 6d. 


LOW.—ON LANDED PROPERTY, AND THE ECONOMY OF ESTATES; 
Comprehending the Relations between Landlord and Tenant, and the Principles and Forms 
of Leases; of Farm-buildings, Enclosures, Drains, Embankments, Roads, and other Rural 
Works, Minerals, and Woods. By David Low, Esq. F.R.S.E. etc., author of *s Elements 
of Practical Agriculture,” etc. S8vo. with numerous Wood Engravings, 21s. cloth. 


LOW.—AN ENQUIRY INTO THE NATURE OF THE SIMPLE BODIES OF 
CHEMISTRY. By David Low, Esq., F.R.S.E. etc. 8vo. 6s. cloth. 
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LOW.--ON THE DOMESTICATED ANIMALS OF GREAT BRITAIN, 
comprehending the Natural and Economical History of the Species and Breeds; Illustrations 
of the Properties of External Form; and Observations on the Principles and Practice of 
Breeding. By David Low, Esq., F.R.S.E. Professor of Agriculture in the University of 


Edinburgh, ete.; author of ‘¢ Elements of Practical Agriculture,” ete. 8vo. with Engravings 
on Wood, 25s, cloth, , i; : : P 


LOW.—THE BREEDS OF THE DOMESTICATED ANIMALS OF GREAT 
BRITAIN described. By David Low, Esq. F.R.S.E., Professor of Agriculture in the Univer- 
sity of Edinburgh, ete. etc. The Plates from drawings by W. Nicholson, R.S.A., reduced 
from a Series of Oil Paintings, executed for the Agricultural Museum of the University of 
Edinburgh, by W. Shiels, R.S.A. 2vols. atlas quarto, with 56 Plates of Animals, beautifully 
coloured after Nature, 16/. 16s. half-bound in morocco. 


Orin four separate portions, as follow:— 
The OX. 1 Vol. atlas quarto, with 22 Plates, y The "HORSE. 1 Vol. atlas quarto, with 8 
price 60. 16s. 6d. half-bound morocco. Plates, price 3/7. half-bound morocco. 
The SHEEP. 1 Vol. atlas quarto, with 21 The HOG, 1 Vol. atlas quarto, with 5 Plates, 
Plates, price 67. 163.6d. half-bound morocco. price 20. 2s. half-bound morocco. 


LOW.—ELEMENTS OF PRACTICAL ACRICULTURE$ 
Comprehending the Cultivation of Plants, the Husbandry of the Domestic Animals, and the 
Economy of the Farm. By David Low, Esq.F.R.S.E., Professor of Agriculture in the Uni- 


versity of Edinburgh. 4th Edition, with Alterations and Additions. S8vo. with above 200 
Wocdcuts, 21s. cloth. 


MACAULAY. -CRITICAL AND HISTORICAL ESSAYS CONTRIBUTED TO 
THE EDINBURGH REVIEW. By the Right Hon. Thomas Babington Macaulay, M.P. 
4th Edition. 3vols. 8vo. 36s. cloth. 


MACAULAY.—LAYS OF ANCIENT ROME. 


By the Right Honorable Thomas Babington Macaulay, M.P. 8th Edition. Crown 8vo. 
10s. 6d. cloth. 


MACAULAY.—MR. MACAULAY’S LAYS OF ANCIENT ROME, 


A New Edition. With numerous Illustrations, Original and frem the Antique, Drawn on 
Wood by George Scharf, jun,; and Engraved by Samuel Williams. Small 4to. [Inthe press. 


MACKAY (CHARLES).—THE SCENERY AND POETRY OF THE ENCLISH 
LAKES; a Summer Ramble. By Charles Mackay, Esq. L.l.D.author of ‘* Legends of the 
Isles,’”’ **The Salamandrine,”’ ‘*The Thames and its Tributaries,” ete. Svo. with beautiful 
Wood Engrayvings from Original Sketches, 14s. cloth. 


MACKENZIE.—THE PHYSIOLOGY OF VISION. 


By W. Mackenzie, M.D., Lecturer on the Eye in the University of Glasgow. 8v0. with 
Woodcuts, 10s.6d. boards. 


MACKINNON.—THE HISTORY OF CIVILISATION, 
By Wm. Alexander Mackinnon, F.R.S. M.P.for Lymington. 2 vols. 8vo. 24s. cloth. 


MACKINTOSH (SIR JAMES).—THE LIFE OF SIR THOMAS MORE. 
By the Right Hon. Sir James Mackintosh. Reprinted from the Cabinet Cyclopedia; and 
intended for a Present-Book or School Prize. Foolscap 8vo. with Portrait, 5s. cloth; or 
bound in vellum gilt (old style) , 8s. 


MACKINTOSH’S (SIR JAMES) MISCELLANEOUS WORKS; 


Including his Contributions to The EDINBURGH REVIEW. Edited by Robert James 
Mackintosh, Esq. 3 vols. 8vo. 42s. cloth. 


MACKINTOSH, ETC.—THE HISTORY OF ENCLAND., 


By Sir James Mackintosh; W. Wallace, Esq.; and Robert Bell, Esq. l0vols.foolscap8vo. | 
with Vignette Titles, 32. cloth. 


M‘CULLOCH.—THE LITERATURE OF POLITICAL ECONOMY, 
Being a Classified Catalogue of the principal Works in the different departments of Political 
Economy, interspersed with Historical, Critical, and Biographical Notices. By J. R, 
M‘Culloch, Esq. 8vo. 14s. cloth, 


M‘CULLOCH (J. R.)—AN ACCOUNT, DESCRIPTIVE, AND STATISTICAL, 
of the BRITISH EMPIRE; exhibiting its Extent, Physical Capacities, Population, Industry, 
and Civil and Religious Institutions. By J. R. M‘Culloch, Esq. 3d Edition, corrected, 
enlarged, and greatly improved. 2 thick vols. 8vo. (in the press. 


M‘CULLOCH.—A TREATISE ON THE PRINCIPLES AND PRACTICAL 
INFLUENCE vr Bre ate AND THE FUNDING SYSTEM. ByJ..R. M‘Culloch, 
Esq. 8vo. lds. cloth. 


M‘CULLOCH.—A DICTIONARY, CGEOCRAPHICAL, STATISTICAL, AND | 
HISTORICAL, of the various Countries, Places, and Principal Natural Objects in the World, 
By J.R.M‘Culloch, Esq. Anew Edition. 2vols. 8vo. with Six large Maps, 41. cloth. 


«,« The new Articles are printed separately as a Supplement to the former Edition. They 
comprise a full account of the present state of the United Kingdom, the Oregon Terrt- 
tery, etc, 8vo. ds. sewed. 


20 NEW WORKS AND NEW EDITIONS 


M‘CULLOCH.—A_ DICTIONARY, PRACTICAL, THEORETICAL, AND 
HISTORICAL, OF COMMERCE, AND COMMERCIAL NAVIGATION. By J. Re 
M‘Culloch, Esq. A New Edition, corrected, enlarged, and improved. 8y0. with Maps 
and Plans, 50s. cloth; or 55s. strongly half-bound in russia, with flexible back. 

«,* This Edition, which has been carefully corrected, comprises, besides the New Tariff, 
the new Acts relating to Banking, the Sugar Trade, Navigation and Customs, the hiring of 

Seamen, ete.;'and is further enriched with valuable information from all parts of the world. 


A SUPPLEMENT, for the use of the purchasers of the last Edition, Svo. price 3s. 6d. sewed. 
MAITLAND (DR. CHARLES).—THE CHURCH IN THE CATACOMBS: 


A Description of the primitive Church of Rome, Illustrated by its Sepulchral Remains. 
By Charles Maitland, M.D. S8vo. with numerous Engravings on Wood. 114s. cloth. 


MARCET (MRS.)—CONVERSATIONS ON THE HISTORY OF ENCLAND. 


Vor the Use of Children. By Mrs. Marcet, author of ‘* Conversations on Chemistry,” etc. 
2d Edition, with Additions. 18mo.5s.cloth. 


MARCET.—CONVERSATIONS ON CHEMISTRY3 | . : 
In which the Elements of that Science are familiarly Explained and Illustrated by Experi- 
ments, By Mrs. Marcet. New Edition, corrected. 2 vols. foolscap 8vo. 14s. cloth. 


MARCET.—CONVERSATIONS ON NATURAL PHILOSOPHY 5 


In which the Elements of that Science are familiarly explained, and adapted to the compre- 
hension of Young Persons. By Mrs. Marcet. 10th Edition, enlarged and corrected. Feap- 
8vo. with 23 Plates, 10s. 6d. cloth. 


MARCET.—CONVERSATIONS ON POLITICAL ECONOMY 5 _ 
In which the Elements of that Science are familiarly explained. By Mrs, Marcet. 7th 
Edition, revised and enlarged. Foolscap 8vo. 7s. 6d. cloth. 


MARCET.—CONVERSATIONS ON VECETABLE PHYSIOLOCY >; 
Comprehending the Elements of Botany, with their application to Agriculture. By Mrs. 
Marcet. 3d Edition. Foolscap 8vo. with Four Plates, 9s. cloth. 


MARCET.—CONVERSATIONS ON LAND AND WATER. 
By Mrs. Marcet. 3d Edition revised and corrected. Foolscap 8vo., with coloured Map» 
shewing the comparative Altitude of Mountains, 5s,6d.cloth. 


MARCET.—CONVERSATIONS ON LANCUACE, 
For Children. By Mrs. Marcet, author of ‘*Mary’s Grammar,”’etc. I8mo.42.6d. cloth. 


MARGARET RUSSELL: 
An Autobiography. Foolscap 8vo. 6s. cloth. 


MARRIACE CIFT. 
By aMother. A Legacy to her Children. Post8vyo.5s. cloth, with gilt edges. 


MARRYAT.—THE PRIVATEER’S=MAN ONE HUNDRED YEARS ACO. 


By Captain F. Marryat, C.B. Author of ‘Peter Simple,’ “Masterman Ready,” etc. 2 vols, 
feap. 8vo. 12s. cloth. 


MARRYAT (CAPT).—THE MISSION 5 


Or, Scenes in Africa. Written for Young People. By Captain Marryat. C.B., author of 
‘‘Peter Simple,” **Masterman Ready,” ‘*The Settlers in Canada,” etc. 2 vols. fcap. 
8vo. 12s. cloth. 


MARRYAT (CAPT.)—THE SETTLERS IN CANADA. ‘ 
Written for Young People. By Captain Marryat, C.B. author of ‘‘Peter Simple,” 
‘* Masterman Ready,’’etc. 2vols. feap. 8vo. 12s. cloth. 


MARRYAT (CAPT.)—MASTERMAN READY5 
Or, the Wreck of the Pacific. Written for Young People. By Captain Marryat, C.B. author 
of **Peter Simple,” etc. 3 vols. fcap. 8vo. with numerous Engrayings on Wood, 22s. 6d. cloth. 


MAUNDER.—THE TREASURY OF KNOWLEDCE, 
And LIBRARY of REFERENCE. By Samuel Maunder. 16th Edition, revised throughout 
and enlarged. Foolscap 8vo. 10s. cloth; bound in roan, 12s. 


*,* The principal contents of the present new and thoroughly revised edition of ‘* The Trea- 
sury of Knowledge,” are—a new and enlarged English Dictionary, with a Grammar, Verbal 
Distinctions, and Ewercises; anew Universal Gazetteer; a compendious Classical Dictionary; 
an Analysis of History and Chronology; a Dictionary of Law Terms; a new Synopsis of the 
British Peerage; and various useful tabular Addenda. 


MAUNDER.— THE BIOGRAPHICAL TREASURY : 
Consisting of Memoirs, Sketches, and brief Notices of above 12,000 Eminent Person of all 
Ages and Nations, from the Earliest Period of History ; forming a new and complete Dic- 
tionary of Universal Biography. By Samuel Maunder, 5th Edition, revised throughout, 


and containing a copious Supplement, brought down to 1845. Foolscap Svo. 10s. cloth; 
bound in roan, 12s. 
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| MAUNDER.—THE SCIENTIFIC AND LITERARY TREASURY : 


A New and Popular Encyclopedia of Science and the Belles Lettres; including all Branches 
of Science, and every Subject connected with Literature and Art. The whole written in a 
familiar style, adapted to the comprehension of all persons desirous of acquiring information 
on the subjects comprised in the work, and also adapted for a Manual of convenient Refer- 
ence to oa more instructed. By Samuel Maunder, 4th Edition. Feap,8yo. 10s. cloth; bound 
in roan, 12s. 


MAUNDER.—THE TREASURY OF HISTORYS 
Comprising a General Introductory Outline of Universal History, Ancient and Modern, and 
a Series of separate Histories of every principal Nation that exists; developing their Rise, 
Progress, and Present Condition, the Moral and Social Character of their respective 
Inhabitants, their Religion, Manners, and Customs, ete. etc. By Samuel Maunder. 2d Edit. 
Feap. 8vo. 10s. cloth; bound in roan, 123. 


MEMOIRS OF THE CEOLOCICAL SURVEY OF GREAT BRITAIN, 
And of the Museum of Economic Geology in London. Published by order of the Lords 
Commissioners of Her Majesty’s Treasury. Vol. 1, royal 8vo. with Woodcuts and 9 Plates, 
(seven coloured), 21s. cloth. 


MICHELET (J).—PRIESTS, WOMEN, AND FAMILIES 
By J. Michelet. Translated from the French (third edition), with the Author’s permission, 
by C. Cocks, B.L. Professor of the Living Languages in the Royal Colleges of France. New 
Editions. Post 8vo.9s. cloth. 16mo. 1s. 4d. sewed. 


MICHELET (J.)—THE PEOPLE. 


By M. Michelet, Member of the Institute of France, etc. Translated, with the approbation 
of the Author, by C. Cocks, B.L. New Edition. Post 8vo. 9s. cloth. 16mo, ls, 6d, sewed. 


*.* Mr. Cocks’s authorised translations of Michelet’s ** Priests, Women, and Fumilies,” 
and ** The People,” in one vol. 16mo, 3s. 6d. cloth. 


MICHELET AND QUINET.—THE JESUITS. 
By J. Michelet, Member of the Institute of France; and E. Quinet, of the College of 
France. ‘Translated, with the approbation of the Authors by C. Cocks, B.L. New Edition. 
16mo. ls, 6d. sewed. 


*.* Mr. Cock’s authorised translations of MM. Michelet and Quinet’s ** The Jesuits,’ and 
M. Quinet’s ** Christianity,” in one vol. 16mo, 4s. cloth 


MIGNET (M.)— ANTONIO PEREZ AND PHILIP I]. OF SPAIN, 
By M. Mignet, Member of the Institute of France, Perpetual Secretary of the Academy of | 
Moral and Political Sciences, ete. Translated by C. Cocks, B. L. Post 8vo, 9s. cloth. 


MILES (W.)—THE HORSE’S FOOT, 
And How to Keep it Sound. By William Miles, Esq. New Edition. Royal 8yvo. with Engray- 
ings, 7s. cloth. 


MILNER (REVS. J. AND I.)—THE HISTORY OF THE CHURCH OF 
CHRIST. By the Rev. Joseph Milner, A.M. With Additions and Corrections by the late 
Rey. Isaac Milner, D.D. F.R.S. A New Edition. 4 vols. 8vo. 27. 8s. boards. 


MOHAN LAL.—LIFE OF THE AMIR DOST MOHAMMED KHAN OF 
KABUL: with his Political Proceedings towards the English, Russian, and Persian Govern- 
ments, including the Victory and Disasters of the British Army in Affghanistan. By Mohan 
Lal, Esq., Knight of the Persian Order of the Lion and Sun; lately attached to the Mission 
in eaball 2 vols. 8vo. with numerous Portraits, 30s. cloth. 


MONTAUBAN (MRS. E )—A YEAR AND A DAY IN THE EAST; 
Or, Wanderings over Land and Sea. By Mrs. Eliot Montauban. Post 8vo. 7s. cloth. 


MONTGOMERY’S (JAMES) POETICAL WORKS, 
New and only complete Edition. With some additional Poems and Autobiographical | 
Prefaces. Collected and edited by Mr.Montgomery. 4vols. foolscap Svo. with Portrait,and | 
seven other Plates, 20s. cloth; bound in morocco, 1/7. 16s. 


MOORE.—THE HISTORY OF IRELAND. 
From the earliest Kings of that Realm, down to its last Chief, By Thomas Moore, Esq. 
4 vols. foolscap 8vo., with Vignette Titles, 24s. cloth. 


MOORE’S POETICAL WORKS; 
Containing the Author’s recent Introduction and Notes. Complete in one volume, uniform 
with Lord Byron’s Poems. Medium 8vo. with Portrait and Vignette, 1/. ls. cloth; or 42s. 
bound in morocco, by Hayday. 


*,* Also, an Edition in 10 yols. foolscap Svo. with Portrait, and 19 Plates, 2/.10s. cloth; 
morocco, 4/, 10s. 
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22 NEW WORKS AND NEW EDITIONS 


MOORE’S LALLA ROOKH,. AN ORIENTAL ROMANCE. 
New Edition. Medium 8vo. illustrated with 13 fine Engravings, 21s. cloth; morocco, 35s.; 
with India Proof Plates, 42s, cloth. 


MOORE’S LALLA ROOKH. AN ORIENTAL ROMANCE. : 
New Edition. Foolscap 8vo. with 4 Plates, by Westall, 10s. 6d. cloth; or 14s. bound in 
morocco. 


MOORE’S IRISH MELODIES. 
[Illustrated by D. Maclise, R.A. Imp. 8vo. with 161 Designs, engraved on Steel, 31. 3s. 
boards; or 4/. 14s. 6d. bound in morrocco, by Hayday. Proof Impressions (only 200 copies 
printed, of which a few remain), 6/. 6s. boards. 
*,* India Proofs before letters of the 161 Designs, on Quarter Colombier, in Portfolio 
conly 25 copies printed, of which a few remain), 311. 10s. 
India Proofs before letters of the 51 Large Designs, on Quarter Colombier, in Portfolio 
(only 25 copies printed, of which a few remain), 181. 18s. 


MOORHE’S IRISH MELODIES. 


New Edition. Fcap. 8vo. with Vignette Title,10s. cloth; bound in morocco, 13s. 6d. 


MOORE.—THE POWER OF THE SOUL OVER THE BODY, 
Considerled in relation to Health and Morals. By George Moore, M.D. Member of the 
Royal Colege of Physicians, London, etc. 2d Edition. Post 8vo.7s.6d. cloth. 


MOORE.—THE USE OF THE BODY IN RELATION TO THE MIND. 


By George Moore, M.D. Member of the Royal College of Physicians, London, etc. Post 
8vo. 9s. cloth. 


MORAL OF FLOWERS (THE). 
3d Edition. Royal 8vo. with 24 beautifully coloured Engravings, 17. 10s. half-bound. 


MORTON.—A VETERINARY TOXICOLOCICAL CHART, 


Containing those Agents known tocause Death in the Horse; with the Symptoms, Antidotes, 
Action onthe Tissues, andTests. ByW.J.T. Morton. 12mo.6s.in case; 8s. 6d.onrollers. 


MORTON.—A MANUAL OF PHARMACY, 
For the Student in Veterinary Medicine; containing the Substances employed at the Royal 
Veterinary College, with an Attempt at their Classification, and the Pharmacopeeia of that 
Institution. By W.J.T.Morton. 3d Edition, 12mo. 10s. cloth. 


MOSELEY.—ILLUSTRATIONS OF PRACTICAL MECHANICS. 
By the Rey. H. Moseley, M.A., Professor of Natural Philosophy and Astronomy in King’s 
College, London; being the First Volume of the Illustrations of Science by the Professors 
of King’s College. New Edition. Fcap.8vo. with Woodcuts, 8s. cloth. 


MOSELEY.—THE MECHANICAL PRINCIPLES OF ENCINEERING AND 
ARCHITECTURE. By the Rev. H. Moseley, M.A.F.R.S., Professorof Natural Philosophy 
and Astronomy in King’s College, London; and author of ** Illustrations of Practical 
Mechanics,’’ ete. 8vo. with Woodcuts and Diagrams, 1/. 4s. cloth. 


MOSHEIM’S ECCLESIASTICAL HISTORY, 
Ancient and Modern. Translated, with copious Notes, by James Murdock, D.D. Edited, 
yay acaidens, by Henry Soames, M.A. New Edition, revised, and continued. 4 vols. 8vo. 
8. cloth, 


MULLER.—INTRODUCTION TO A SCIENTIFIC SYSTEM OF MYTHOLOGY, 
By C. O, Miller, author of ‘*‘The History and Antiquities of the Doric Race,” etc. Trans- 
lated from the German by John Leitch. 8vo. uniform with ‘* Miiller’s Dorians,’? 12s. cloth. 


MURRAY.—AN ENCYCLOPAEDIA OF CEOGRAPHY 5 
Comprising a complete Description of the Earth: exhibiting its Relation to the Heavenly 
Bodies, its Physical Structure, the Natural History of each Country, and the Industry, Com- 
merce, Political Institutions, and Civil and Social State of all Nations. By Hugh Murray, 
F.R.S.E.: New Edition, 8vo. with 82 Maps, and upwards of 1,000 other Engravings on 
Wood, 8/. cloth. 


NECKER DE SAUSSURE.—PROCRESSIVE EDUCATION 5 


Or, Considerations on the Course of Life. Translated and Abridged from the French of 
Madame Necker De Saussure, by Miss Holland. 3 vols. foolscap 8vo. 19s. 6d. cloth. 


*,* Separately, vols.1. and I1. 12s.; vol. III. 7s. 6d. 
NESBIT (A.)—A TREATISE ON PRACTICAL MENSURATION ; 


Containing the most approved Methods of drawing Geometrical Figures ; Mensuration of 
Superficies; Land-Surveying; Mensuration of Solids; the Use of the Carpenter’s Rule ; 
Timber Measure, etc. By A. Nesbit. 12th Edition. 12mo. with 300 Woodcuts, 6s. bound. 


KEY. 7th Edition. 12mo. 5s, bound. 
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NEWELL (REV. R. H.)—THE ZOOLOGY OF THE ENCLISH POETS, 


Corrected by the Writings of Modern Naturalists. By the Rev. R.H. Newell, Rector of 
Little Hormead. Feap. 8vo, with Engravings on Wood, 5s. 6d. cloth. 


NICOLAS—THE CHRONOLOGY OF HISTORY, 
Containing Tables, Calculations, and Statements indispensable for ascertaining the Dates of | 
Historical Events, and of Public and Private Documents, from the Earliest Period to the 
Present Time. By Sir Harris Nicolas, K.C. M.G. 2nd Edition, fcap. 8vo. 6s. cloth, 


ORDNANCE MAPS (THE), AND PUBLICATIONS OF THE GEOLO- 
GICAL SURVEY OF THE UNITED KINGDOM.—Messrs. Longman and Co, have been 
appointed by the Board of Ordnance Agents for the sale of the Maps of the Ordnance Sur- 
vey of Great Britain. Also, sole Agents for the sale of the Maps, Sections, and Books of 
the Geological Survey of the United Kingdom, and of the Museum of Economic Geology, 
under the Chief Commissioner of Her Majesty’s Woods, Works, and Land Revenues. 


*,* Complete detailed Catalogues of bath Series may be had on application. 


OWEN.—LECTURES ON THE COMPARATIVE ANATOMY AND PHYSI= 
OLOGY OF THE INVERTEBRATE ANIMALS, delivered at the Royal College of Surgeons 
in 1843. By Richard Owen, F.R.S. Hunterian Professor to the College. From Notes taken 
by William White Cooper, M.R.C.S. and revised by Professor Owen. With Glossary and 
Index. 8vo. with nearly 140 Illustrations on Wood, 14s. cloth. 


#,* A Second and concluding Volume, being the Lectures con Vertebrata) delivered by 
Professor Owen during the last session, is preparing for publication. 


PARABLES (THE). 


The Parables of Our Lord, richly Illuminated with appropriate Borders, printed in Colours, 
and in Black and Gold; with a Design from one of the early German engravers. Square 
foolscap 8vo., uniform in size with the ‘‘ Sermon on the Mount,’? 2ls., in massive carved 
binding ; or 380s. bound in morocco, by Hayday. [Just ready. 


PARKES.—DOMESTIC DUTIES 5 


Or, Instructions to Young Married Ladies on the Management of their Households and the 


Regulation of their Conduct in the various Relations and Duties of Married Life. By Mrs. 
W. Parkes. Sth Edition. Foolscap 8vo. 9s. cloth. 


PATON (A. A.)—SERVIA, THE YOUNCEST MEMBER OF THE EUROPEAN 
FAMILY; or, a Residence in Belgrade, and Travels through the Highlands and Wood- 
lands of the Interior, during the years 1843 and 1844. By Andrew Archibald Paton, Esq. 
Post 8vo. with portrait and plate, 12s. cloth.—By the same Author. 


THE MODERN SYRIANS; or, Native Society in Damascus, Aleppv, and the Mountains of } 
the Druses. Post 8vo. 10s. 6d. cloth. 


PHEARSON.—AN INTRODUCTION TO PRACTICAL ASTRONOMY =: 
By the Rev. W. Pearson, LL.D.F.R.S. etc. Rector of South Kilworth, Leicestershire, and 
Treasurer to the Astronomical Society of London. 2 vols. 4to. with Plates, 7/. 7s. boards. 


PEDESTRIAN AND OTHER REMINISCENCES AT HOME AND ABROAD, 


WITH SKETCHES OF COUNTRY LIFE, By Sylvanus. Post 8vo., with Frontispiece and } 
Vignette Title, 10s. 6d. cloth. 


PERCIVALL.—THE ANATOMY OF THE HORSE 5 
Embracing the Structure of the Foot. By W.Percivall, M.R.C.S. 8vo. 1l. cloth. 


PERCIVALL.— HIPPOPATHOLOCY : 


A Systematic Treatise on the Disorders and Lameness of the Horse; withtheir Modern and 
most approved Methods of Cure; embracing the Doctrines of the English and French Veteri- 
nary Schools. By W. Percivall, M.R.C.S., Veterinary Surgeon in the First Life Guards. 
3vols.8vyo. Vol.1, 1€s.6d.; vols.2 and3, 14s. each, boards. 


PEREIRA.—A TREATISE ON FOGD AND DIET: 
With Observations on the Dietetical Regimen suited for Disordered States of the Digestive | 
Organs; and an Account of the Dietaries of some of the principal Metropolitan and other 
Establishments for Paupers, Lunatics, Criminals, Children, the Sick, etc. By Jon. Pereira, 
M.D. F.R.S., author of ‘‘Elements of Materia Medica.”’ 8vo. 16s. cloth. 


PERICLES: 


A Tale of Athens in the 83d Olympiad. By the author of ‘‘ A Brief Sketch of Greek Philo- 
sophy.”? 2 vols. post 8vo. 18s. cloth. 


PERRY (DR. W.C.)—CGERMAN UNIVERSITY EDUCATION: 
Or, the Professors and Students of Germany. Tio which is added, a brief account of the 
Public Schools of Prussia; with Observations on the Influence of Philosophy on the 


Studies of the German Universities. By Walter C. Perry, Phil. D. of the University of | 
Géttingen. 2nd Edition. 12mo. 4s. 6d. cloth. 
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PESCHEL (C. F.\—ELEMENTS OF PHYSICS, 
By C.F. Peschel, Principal of the Royal Military College, Dresden, etc. etc. Translated 
from the German, with Notes, by E. West. 3 vol. fcap. 8yo. with Diagrams and Woodcuts, 


21s. cloth. 
Part 1. The Physics of Ponderable Bodies. Fcap. 8vo. 7s. Gd. cloth. 


Separately J part 2. Imponderable Bodies (Light, Heat, Magnetism, Electricity, 
and Electro-Dynamics). 2 vol. fcap. 8vo. 13s. 6d. cloth. 


PHILLIPS.—AN ELEMENTARY INTRODUCTION TO MINERALOCY: 
Comprising a Notice of the Characters and Elements of Minerals ; with Accounts of the Places 
and Circumstances in which they are found. By William Phillips, F.L.S. M.G.S. ete. 4th 
Edition, considerably augmented by R. Allan, F.R.S.E. 8vo. with Woodcuts, 12s. cloth. 


PHILLIPS.—FICURES & DESCRIPTIONS OF THE PALAZOZOIC FOSSILS OF 
CORNWALL, DEVON, and WEST SOMERSET; observed in the course of the Ordnance 
Geological Survey of that District. By John Phillips, F.R.S. F.G.S. etc. Published _by 
Order of the Lords Commissioners of H.M. Treasury. Svo. with 60 Plates, comprising 
very numerous Figures, 9s. cloth. 


PHILLIPS.—A CUIDE TO GEOLOGY. 
By John Phillips, F.R.S.G.S. ete. Foolscap 8vo. with Plates, 5s. cloth. 


PHILLIPS.—A TREATISE ON CEOLOCGY. 
By John Phillips, F.R.S.G.S. etc. 2vols. foulseap 8yo. with Woodcuts. 12s, cloth. 


PITMAN (REV. J. R.)}—SERMONS -& 
On the principal Subjects comprised in the Book of Psalms, abridged from Eminent Divines 
of the Established Church, By the Rev. J. R. Pitman, A.M. Domestic Chaplain to Her 


Royal Highness the Duchess of Kent. 8vo.14s. cloth. 


PLYMLEY (PETER).—LETTERS ON THE SUBJECT OF THE CATHOLICS 
TO MY BROTHER ABRAHAM, WHO LIVES IN THE COUNTRY. By Peter Plymley. 


21st Edition. Post 8vo. 7s. cloth. 
POETS’ PLEASAUNCE (THE); 


Or, Garden of all Sorts of Pleasant Flowers, which our Pleasant Poets have in Past Time 
(for Pastime) Planted: with the right ordering of them. By Eden Warwick. Square 


crown 8yo, with very numerous Illustrations on Wood, engraved in the best manner. 
[In the press. 


POISSON (S. D.)—A TREATISE ON MECHANICS: 
By S.D. Poisson. Second Edition. Translated from the French, and illustrated with 


Explanatory Notes, by the Rev. Henry H. Harte, late Fellow of Trinity College, Dublin. 
2 volumes, 8vo. 1/.8s. cloth. 


POPE (ALEXANDER).—THE WORKS OF ALEXANDER POPE. 


Edited by Thomas Roscoe, Esq. With the Author’s Life. A New Edition. 8 vols. 8yo. 
[in the press. 


PORTER.—A TREATISE ON THE MANUFACTURE OF SILK. 
By G. R. Porter, Esq. F.R.S., author of ‘The Progress of the Nation,” etc. Feap.8vo.with 


Vignette Title, and 39 Engravings on Wood, 6s. cloth. 


PORTER.—A TREATISE ON THE MANUFACTURES OF PORCELAIN AND 
GLASS. ByG. R. Porter, Esq. F.R.S. Foolscap 8vo. with 50 Woodcuts, 6s. cloth. 


PORTLOCK. — REPORT ON THE CEOLOCGY OF THE COUNTY OF 
LONDONDERRY, and of Parts of Tyrone and Fermanagh, examined and described under 
the Authority of the Master-General and Board of Ordnance. By J. E. Portlock, F.R.S. etc. 


Svo. with 48 Plates, 24s. cloth. 
POWELL.—THE HISTORY OF NATURAL PHILOSOPHY. 


From the Earliest Periods to the Present Time. By Baden Powell, M.A., Savilian Professor 
of Mathematics in the University of Oxford. Fcap.8vo.with Vignette Title, 6s. cloth. 


PYCROFT.—A COURSE OF ENCLISH READING; 
Adapted to every Taste and Capacity. With Anecdotes of Men of Genius. By the Rev. 
James Pycroft, B.A., Trinity College, Oxford, author of ‘‘ Greek Grammar Practice,” 
and ‘* Latin Grammar Practice ;”’? Editor of ‘* Virgil, with Marginal References.” Foolscap 


8vo. 6s. 6d. cloth. 


QUARTERLY JOURNAL OF THE CEOLOCICAL SOCIETY OF LONDON, 
Edited by David Thomas Ansted, M.A. F.R.S., Fellow of Jesus College, Cambridge ;* Pro~ 
fessor of Geology in King’s College, London; Vice-Secretary of the Geological Society. 
8vo. 4s. each number, sewed. (Published Quarterly. 

*,* Volume I, 8vo0. with Plates and Woodcuts, 17s. 6d. cloth, 
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QUINET.—CHRISTIANITY IN ITS VARIOUS ASPECTS, 
From the Birth of Christ to the French Revolution. By E. Quinet, of the College of France. 
Translated with the Author’s approbation, by C, Cocks, B.L. 16mo. 2s. sewed. 


RANKE (PROFESSOR).—RANKE’S HISTORY OF THE REFORMATION. 
Translated by Sarah Austin, translator of Ranke’s ‘* History of the Popes.’”? Vols 1 and 2, 
Sve. 30s. cleth. (Vol. LIL. is in the press. 


READER (THOMAS).—TIME TABLES. 


On a New and Simplified Plan; to facilitate the Operation of Discounting Bills, and the 
Calculation of Interest on Banking and Current Accounts, etc.: shewing, without calcula- 
tion, the Number of Days from every Day in the Year to any other Day, for any Period not 
exceeding 365 Days, By Thomas Reader. Post 8vo. 14s. cloth, or 17s. calf lettered. 


REECE.—THE MEDICAL CUIDE: 


For the use of the Clergy, Heads of Families, Seminaries, and Junior Practitioners in Medi- 
cine; comprising a complete Modern Dispensatory, and a Practical Treatise on the distin- 
guishing Symptoms, Causes, Prevention, Cure, and Palliation of the Diseases incident to the 
Human Frame. By R. Reece, M.D. 16th Edition. 8vo. 12s. boards. 


REID (DR.)—ILLUSTRATIONS OF THE THEORY AND PRACTICE OF 
VENTILATION: with Remarks on Warming, Exclusive Lighting, and the Communication 


ofSound. By D.B. Reid, M.D.F.R.S.E. etc. 8vo. with Engravings. on Wood, 16s. cloth. 
REPTON.—THE LANDSCAPE CARDENING & LANDSCAPE ARCHITECTURE 


ef thelate Humphrey Repton, Esq.; being his entire Works on these subjects. A New 
Edition, with an Historical and Scientific Introduction, a systematic Analysis, a Biographical 
Notice, Notes, and a copious Alphabetical Index. By J.C. Loudon, F.L.S., ete. 8vo. with 
a Portrait and upwards of 250 Engravings, 30s. cloth; with coloured Plates, 3J. 6s. cloth. 


REYNARD THE FOX 5 
A renowned Apologue of the Middle Age. Reproduced in Rhyme. Embellished throughout 
with Scroll Capitals, in Colours, from Wood-block Letters made expressly for this work, after 
Designs of the 12th and 13th Centuries. With an Introduction. By Samuel Naylor, late of 
Queen’s College, Oxford. Large square 8vo. 18s. cloth. 


RIDDLE—A COMPLETE ENCLISH=LATIN AND LATIN@=ENCLISH DIC= 
TIONARY, from the best sources, chiefly German. By the Rey. J.H. Riddle, M.A. 4th 
Edition. 8yvo. 31s. 6d. cleth. 


*,* Separateily—The English-Latin Dictionary, 10s. 6d.; the Latin-English Dictionary, 21s. 


RIDDLE.—A DIAMOND LATIN=ENCLISH DICTIONARY. 
A Guide to the Meaning, Quality, and right Accentuation of Latin Classical Words. By 
the Rev. J. E. Riddle, M.A. New Edition. Royal.32mo.4s. bound. 


RIDDLE.—LETTERS FROM AN ABSENT CODFATHER 5 


Or, a Compendium of Religious [ustruction for Young Persons. By the Rey.J.E. Riddle, 
M.A. Foolscap 8yo.6s. cloth. 


RIDDLE.--ECCLESIASTICAL CHRONOLOGY 5 
Or, Annals of the Christian Church, from its Foundation to the present Time. Containing a 
View of Generai Church History, and the Course of Secular Events ; the Limits of the Church 
and its Relations to the State; Controversies ; Sects and Parties; Rites, Institutions, and 
Discipline; Ecclesiastical Writers. By the Rev. J. E. Riddle, M.A. S8vo. lds. cleth. 


* 


RITCHIE (ROBERT.)—RAILWAYS: THEIR RISE AND PROGRESS, AND 
CONSTRUCTION, with Remarks on Railway Accidents, and Proposals for their Preven- 
tion. By Robert Ritchie, Esq., F.R.S.,S.A., Civil Engineer, Associate of the Institution 
of Civil Engineers, etc. Feap. 8vo. with Weodcuts and Diagrains, 9s. cloth. 


RIVERS.—THE ROSE AMATEUR’S CUIDE: 
Containing ample Descriptions of all the fine leading varieties of Roses, regularly classed in 
their respective Families; their History and mode of Culture. By T. Rivers, Jun. Fourth 
Edition, corrected and improved, Foolscap 8vo. Gs. cloth. 


ROBERTS (GEORGE).—THE LIFE, PROGRESSES, AND REBELLION OF 
JAMES DUKE OF MONMOUTH, to his Capture and Execution: with a full Account of 
the Bloody Assizes, and copious Biographical Netices. By George Roberts. 2 vols. post 
8vo. with Portrait, Maps, and ether Illustrations, 24s. cloth. 


ROBERTS.—AN ETYMOLOCICAL AND EXPLANATORY DICTIONARY OF 
the TERMS and LANGUAGE of GEOLOGY; designed for the early Student, and those 
who have not made great progress in the Science. By G. Roberts. Foolscap 8yo. 6s. cloth. 
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ROBINSON (JAMES).—THE WHOLE ART OF CURING, PICKLINC, 
and. SMOKING EVERY DESCRIPTION of MEAT and FISH, according to both the 
British and Foreign Modes. To which is appended, a Description of the requisite Apparatus. 
By James Robinson, Eighteen Years a Practical Curer, Fcap. 8vo. [Just ready. 


ROBINSON—CREEK AND ENGLISH LEXICON TO THE NEW TESTAMENT. 
By E. Robinson, D.D., author of ‘Biblical Researches.” Edited, with careful revision, 
corrections, etc., by the Rey. Dr. Bloomfield. 8vo. 18s. cloth. 


ROGERS.—THE VEGETABLE CULTIVATOR § 
Containing a plain and accurate Description of all the different Species of Culinary Vegetables, 
with the most approved Method of Cultivating them by Natural and Artificial Means, and the 
best Modes of Cooking them; alphabetically arranged. Together with a Description of the 
Physical Herbs in General Use. By John Rogers, author of ‘‘The Fruit Cultivator.” 2d 
Edition. Foolscap 8vo. 7s. cloth. 


ROGET.—THE ECONOMIC CHESS-BOARD 5 
Being a Chess-Board, provided with a complete set of Chess-Men. for playing Games in 
carriages, or out of doors, and for folding up, and carrying in the pocket, without dis- 
turbing the Game. Invented by P. M. Roget, M.D. and registered aecording to Act of 
Parliament. New Edition. In a neat fcap. 8yo, case, price 2s. 6d. 


*,* This Chess-Board is peculiarly adapted for working out Chess Problems, and for the 
study of published Games and Positions.—Dr. Roget is preparing a set of Chess-Problems to 
accompatly his Chess-board. 


ROME.—THE HISTORY OF ROME (IN THE CABINET CYCLOPALDIA). 


2 vols. foolscap 8vo. with Vignette Titles, 12s. cloth. 


ROSCOE.—LIVES OF EMINENT BRITISH LAWYERS. 
By Henry Roscoe, Esq. Foolscap 8vo. with Vignette Title, 6s. cloth. 


ROWTON (F.)—THE DEBATER; 
Being a Series of complete Debates, Outlines of Debates, and Questions for Discussion. 
With ample references to the best sources of information upon each particular topic, By 
Frederic Rowton, Lecturer on General Literature. Foolscap 8vo. 6s. cloth. 


SANDBY (REV. G.)—MESMERISM AND ITS OPPONENTS: 
With a Narrative of Cases. By the Rev. George Sandby, Jun., Vicar of Flixton, and Rector 
of All Saints with St. Nicholas, South Elmham, Suffolk; Domestic Chaplain to the Right 
Hon. the Earl of Abergavenny. Foolscap 8vo. 6s. cloth. 


~ SANDFORD (REY. JOHN).—PAROCHIALIA, 


or Church, School, and Parish. Bythe Rev. John Sandford, M.A. Vicar of Dunchurch, 
Chaplain to the Lord Bishop of Worcester, Hon. Canon of Worcester, and Rural Dean 
8vo. with numerous Woodcuts, 16s. cloth. 


SANDFORD.—WOMAN IN HER SOCIAL AND DOMESTIC CHARACTER. 
By Mrs. John Sandford. 6th Edition. Foolscap 8yo. 6s. cloth. 


SANDFURD.—FEMALE IMPROVEMENT. 
By Mrs. John Sandford. 2d Edition. Foolscap 8vo. 7s. 6d. cloth. 


SCHLEIDEN (PROF.)—PRINCIPLES OF SCIENTIFIC BOTANY. 
By M.J. Schleiden, Professor of Botany at Jena. Translated by E. Lankester, M.D. F.L.S. 
8vo. with numerous Wood Engravingse [Ju the press. 


SCOTT.—THE HISTORY OF SCOTLAND. 
By Sir Walter Scott, Bart. New Edition. 2 vols. fcap.8vo. with Vignette Titles, 12s. cloth. 


SEAWARD.—SIR EDWARD SEAWARD’S NARRATIVE OF HIS SHIPWRECK, 


and consequent Discovery of certain Islands in the Caribbean Sea: with a Detail of many 
‘extraordinary and highly interesting Events in his Life, from 1733 to 1749, as written in his 
own Diary. Edited by Miss Jane Porter. 3d Edition. 2 vols. post 8vo. 21s. cloth, 


SELECT WORKS OF THE BRITISH POETS: 


From Chaucer to Withers. With Biographical Sketches, by R.Southey, LL.D. Medium 
8vo. 30s. cloth; or, with gilt edges, 3ls. 6d. 


SELECT WORKS OF THE BRITISH POETS: 


From Ben Johnson to Coleridge. With Biograhical and Critical Prefaces by Dr. Aikin. 
A New Edition, with additional Selections, from more recent Poets, by Lucy Aikin. Medium 
8vo, 18s, cloth, 


*,* The peculiar feature of these two works is, that the Poems included are printed entire, 
without mutilation or abridgment. 
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SERMON ON THE MOUNT (THE). 


Intended as a Birthday-Present, or Gift-Book for all Seasons. Printed in Gold and Colours, 
in the Missal Style, with Ornamental Borders by Owen Jones, Architect, and an Illuminated 
Frontispiece by W. Boxall, Esq. A new edition. Foolscap 4to. in a rich brocaded silk cover, 
2l1s.; or bound in morocco, by Hayday, 25s. 


SHAKSPEARE, BY BOWDLER. 
THE FAMILY SHAKSPEARE, in which nothing is added to the Original Text; but those 
Words and Expressions are omitted which cannot with propriety be read aloud. By T. 
Bowdler, Esq. F.R.S. Eighth Edition, 8vo. with 36 Illustrations after Smirke, ,etc. 30s. 
cloth; with gilt edges, 31s. 6d; or, without Illustrations, 8 vols. 8vo. 4/. 14s, 6d. boards. 


SHELDON (F.)—THE MINSTRELSY OF THE ENGLISH BORDER: 
Being a Collection of Ballads, Aucient, Re-modelled, and Original, founded on well-known 
Border Legends, With Illustrative Notes. By Frederick Sheldon. Square foolscap 8vo. 
; [In the press. 


SHELLEY, ETC.—LIVES OF THE MOST EMINENT LITERARY MEN OF 
ITALY, SPAIN and PORTUGAL. By Mrs. Shelley, Sir D. Brewster, J. Montgomery, etc. 
3 vols. foolscap 8vo. with Vignette Titles, 18s. cloth. 


SHELLEY.—LIVES OF THE MOST EMINENT FRENCH WRITERS. 
By Mrs. Shelley and others. 2 vols. foolscap 8vo. with Vignette Titles, 12s, cloth. 


SHEPHERD (REV. W.)—HORAE APOSTOLICA ; 
Or, a Digested Narrative of the Acts, Lives, and Writings of the Apostles. Arranged 
accerding to Townsend. By the Rev. William Shepherd, B,D, Rector of Margaret Roding, 
Essex, and Rural Dean, Fcap. 8vo. 5s. 6d. cloth, 


SHORT WHIST : 


Its Rise, Progress, and Laws; with Observations to make any one a Whist Player; containing 
also the Laws of Piquet, Cassino, Ecarte, Cribbage, Backgammon. By Major A * * * * *, 
9th Edition. To which are added, Precepts for Tyros. By Mrs.B * * * * * Foolscap 8vo. 
3s. cloth, gilt edges. 


| SINNETT.—THE BY-WAYS OF HISTORY. 
By Mrs. Percy Sinnett. 2 vols. post 8vo, [In the press. 


SMITH (GEORGE).--THE RELIGION OF ANCIENT BRITAIN : 
Or, a Succinct Account of the several Religious Systems which have obtained in this 
Island from the Earliest Times to the Norman Conquest: including an Investigation into 
the Early Progress of Error in the Christian Church, the Introduction of the Gospel into 
Britain, and the State of Religion in England till Popery had gained the Ascendency. By 
George Smith, F.A.S. 2d Edition. 8vo. 7s. 6d. cloth. 


SMITH (GEORGE).—PERILOUS TIMES: 
Or, the Agressions of Anti-Christian Error on Scriptural Christianity: consideredin refer- 
ence to the Dangers and Duties of Protestants. By George Smith, F.A.S. Member of the 
Royal Asiatic Society, and of the Royal Society of Literature. Foolscap 8yo. 6s. cloth. 


SMITH (MRS. H.)—THE FEMALE DISCIPLE OF THE FIRST THREE 
CENTURIES OF THE CHRISTIAN ERA: Her Trials and Her Mission. By Mrs. Henry 
Smith. Foolscap 8vo. 6s. cloth. 


SMITH.—AN INTRODUCTION TO THE STUDY OF BOTANY. 
By SirJ.E, Smith, late President of the Linnean Society. 7th Edition, corrected ; in which 
the object of Smith’s ‘“‘Grammar of Botany’? is combined with that of the §‘ Introduction.” 
By Sir William Jackson Hooker, K.H. LL.D. etc. 8vo. with 36 Steel Plates, 16s. cloth, 
with coloured Plates, 2/.12s.6d. cloth. 


SMITH.—-COMPENDIUM OF THE ENCLISH FLORA, 
By Sir J.E. Smith. 2d Edition, with Additions and Corrections. By Sir W.J. Hooker- 
12mo. 7s, 6d. cloth. THE SAME IN LATIN. 5th Edition, 12mo. 7s. 6d. 


SMITH.—THE ENCLISH FLORA. ; 
By Sir James Edward Smith, M.D. F.R.S., late President of the Linnean Society, etc. 
6 vols. 8vo. 3/.12s. boards. 


SMITH (SYDNEY).—SERMONS PREACHED AT ST. PAUL’S CATHE- 


DRAL, The Foundling Hospital, and several Churches in London; together with others 
addressed to a Country Cunyregation. By the late Rev. Sydney Smith, Canon Residentiary 
of St. Paul’s Cathedral. Syo. 12s. cloth. 


SMITH.—THE WORKS OF THE REV. SYDNEY SMITH. 


3d Edition, with additions. 3 vols.8vo. with Portrait, 36s. cloth. 


SOPHOCLES, BY LINWOOD. 


SOPHOCLIS TRAGCGEDIAZ SUPERSTITES. Recensuit, et brevi adnotatione instruxit 
Gulielmus Linwood, A.M. Addis Christi apud Oxonienses Alumnus. 8yo. 16s. cloth. 
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SOUTHEY (ROBERT).—THE LATE MR. SOUTHEY’S COMMON- 
PLACE BOOK; comprising his Readings and Collections in History, Biography, Manners 
and Literature, Voyages and Travels, etc. etc.; systematically arranged. (Jn the press. 


SOUTHEY (ROBERT)—THE DOCTOR, ETC. 
Five vols. post 8vo. 27. 12s. 6d. cloth.— Also, ‘ 


THE DOCTOR, ETC. Vol. VI. From the Papers of the late Robert Southey. Edited by 
his Son-in-Law, the Rey. John Wood Warter. Post 8vo. . {in the press. 


SOUTHEY.—THE LIFE OF WESLEY, 
And Rise and Progress of Methodism. By Robert Southey, Esq. LL.D. 3rd Edition, with 
Notes by the late Samuel Taylor Coleridge, Esq., and Remarks onthe Life and Character 
of John Wesley, by the late Alexander Knox, Esq. Edited by the Rey. Charles Cuthbert 
Southey, A.M. Curate of Cockermouth. 2 vols, 8vo. with two Portraits, 1/. 8s. cloth. 


SOUTHEY, ETC.—LIVES OF THE BRITISH ADMIRALS3; 
With an Introductory View of the Naval History of England. By R. Southey, Esq. and 
R. Bell, Esq. 5 vols. foolscap 8vo., with Vignette Titles, 12. 10s. cloth. 


SOUTHEY (ROBERT).—OLIVER NEWMAN ;. 
A New England Tale (unfinished): with other Poetical Remains. By the late Robert 
Southey. Foolscap 8yo, 5s, cloth, 


SOUTHEY’S nearer ar COMPLETE POETICAL WORKS: 
Containing allthe Author’s last Introductions and Notes. Complete in one yolume, medium 
8vo. with Portrait and Vignette, uniform with Byron’s and Moore’s Poetical Works, 21s.; or 
23. bound in morocco, by Hayday. 


Also, an Edition in J0 vols. foolscap 8vo. with Portrait and 19 Plates, 27.10s.; morocco, 4/. 10s. 


SPIRIT OF THE WOODS (THE). 
By the author of ‘‘The Moral of Flowers.”? 2d Edition. Royal 8vo. with 23 beautifully 
coloured Engrayings of the Forest Trees of Great Britain, 17. 11s. 6d. cloth. 


SPOONER.—A TREATISE ON THE STRUCTURE, FUNCTIONS, AND 
DISEASES of the FOOT and LEG of the HORSE; comprehending the Comparative Anatomy 
of these Parts in other Animals; embracing the subject of Shoeing and the proper Treatment 
of the Foot; with the Rationale and Effects of various Important Operations, and the best 
Methods of performing them. By W.C.Spooner, M.R.V.C. 12mo. 7s. 6d. cloth. 


STABLE TALK AND TABLE TALK5 ORs SPECTACLES FOR YOUNG 
SPORTSMEN. By Harry Hieover. 2 vols. 8vo. with Portrait, 12s. cloth. 
*,* Vol. IE. with Portrait of the Author and Index to the complete work, may be had sepa- 
rately, price 12s. 
“© An amusing and instructive book, which will be read with pleasure by the old sportsman, 
and may be perused with profit by the young one.’—Times. 


STEBBING (REV. H.)—THE HISTORY OF THE CHURCH OF CHRIST, 
From the Diet of Augsburg, 1530, to the Eighteenth Century; originally designed as a Con- 
tinuation of Milner’s *‘ History of the Church of Christ.’’ By the Rev. Henry Stebbing, 
D.D. dvols. 8¥o. 365. cloth. 


STEBBING.—THE HISTORY OF THE CHRISTIAN CHURCH, 
From its Foundation to A.D. 1492. By the Rey. H. Stebbing, M.A., etc. 2vals. foolscap 8vo. 
with Vignette Titles, 12s. cloth. 


STEBBING.—THE HISTORY OF THE REFORMATION, 
By the Rey. H. Stebbing. 2 vols. foolscap 8vo. with Vignette Titles, 12s.cloth. 


STEEL’S SHIPMASTER’S ASSISTANT. 

Compiled for the use of Merchants, Owners and Masters of Ships, Officers of Customs, and 
all Persons connected with Shipping or Commerce ; containing the Law and Local Regula- 
tions affecting the Ownership, Charge, and Management of Ships and their Cargoes; 
apes with Notices of other Matters, and all necessary Information for Mariners. New 
Edition, rewritten throughout. Edited by Graham Willmore, Esq, M.A. Barrister-at-Law ; 
the Customs and Shipping Department by George Clements, of the Customs, London, 
compiler of ‘The Customs Guide;’’ The Exchanges, etc. and Naval Book-keeping, by 
William Tate, author of ‘* The Modern Cambist.’’ 8yvo. 28s. cloth; or 29s. bound, 


| STEPHENS.—A MANUAL OF BRITISH COLEOPTERA 5 
Or, BEETLES: containing a Description of all the Species of Beetlés hitherto ascertained to 
inhabit Great Britain and Ireland, ete. With a complete Index of the Genera. By J.F. 
Stephens, F.L.S., author of “Illustrations of Entomology.” Post Svo. l4s.cloth. 
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SWAINSON.—A PRELIMINARY DISCOURSE ON THE STUDY OF NATURAL 
HISTORY, By W.Swainson, Esq. Foolscap 8vo. 6s. cloth.—By the same Author, 


A TREATISE ON THE NATURAL HIS- NATURAL HISTORY ETC. OF FISH, 
TORY & CLASSIFICATION of ANIMALS. AMPHIBIA, & REPTILES. 2 vols. fcap. 
Fecap. 8vo. 6s. 8vo. 12s. 

NATURAL HISTORY AND CLASSIFICA- A TREATISE ON MALACOLOGY ; Or, the 
TION OF QUADRUPEDS. Fcap. 8vo. 6s. A ae eae of Shells and Shell- 

LCT M ish. Fcap. 8vo. 6s. 

DT On ee oe ee ee | HISTORY AND NATURAL: ARRANGES 

TION OF BIRDS. 2 vols. fcap.8vo. 12s. MENT OF INS 
: . SECTS. _Fcap. 8vo. 6s. 

HABITS AND INSTINCT OF ANIMALS, | A TREATISE ON TAXIDERMY; with the 
Feap. 8vo. 6s. Biography of Zoologists, and Notices of 

ANIMALS IN MENAGERIES. Feap. 8vo. 63. their Works. Fcap. 8vo. 6s. 


SWITZERLAND.—THE HISTORY OF SWITZERLAND. 
(In the Cabinet Cyclopedia.) Foolscap 8vo. with Vignette Title, 6s. cloth. 


TATE.—AN EPITOME OF NAVAL BOOK-KEEPING, ACCORDING TO THE 
PRACTICE OF MERCANTILE BOOK-KEEPING, BY DOUBLE AND SINGLE 
ENTRY; Shewing the Principles and Forms of Entries, with the arrangement of a Set of 
Books, and the mode of making up the accounts of Owners, Captains, and Consignees of 
Vessels in the Merchant Service. By William Tate, author of **The Modern Cambist,”’ 
Svo. 5s. cloth. 


TATE.—HORATIUS RESTITUTUS 5 
Or, the Books of Horace arranged in Chronological Order, according tothe Scheme of Dr. 
Bentley, from the Text of Gesner, corrected and improved. With a Preliminary Dissertation, 
very much enlarged, on the Chronology of the Works, on the Localities, and on the Life 
and Character of that Poet. By James Tate, M.A. Second Edition. 8yo. 12s. cloth. 


TATE.—THE CONTINUGUS HISTORY OF THE LIFE AND WRITINCS OF 
ST. PAUL, on the basis of the Acts; with Intercalary Matter of Sacred Narrative, supplied 
from the Epistles, and elucidated in occasional Dissertations: with the Hore Pauline of 
Dr. Paley, in a more correct edition, subjoined. By James Tate, M.A. 8yo. Map, 13s. cloth. 


TAYLER (REV. CHARLES B.)}—MARGARET3 
-Or, the Pearl. By the Rev. Charles B. Tayler, M.A. Rector of St. Peter’s, Chester, author 
of ‘* Lady Mary; or, Not of the World;’’ etc. 2d Edition. Foolscap 8vo. 6s. cloth. 


TAYLER (REV.CHARLES B.)—LADY MARY5 OR, NOT OF THE WORLD. 


By the Rey. Charles B. Tayler, Rector of St. Peter’s, Chester; author of ‘‘ Margaret, or the 
Pearl,’’ etc. Foolscap 8vo. 6s. 6d. cloth. 


TAYLER (REV. CHARLES B.)\—TRACTARIANISM NOT OF COD. 


Sermons. By the Rev. C.. Tayler, Rector of St.Peter’s, and Evening Lecturer at St. 
Mary’s, Chester; author of ‘* Lady Mary; or, Not of the World,” ete. Fcap. 8vo. 6s. cloth. 


TAYLER (REV. CHARLES B.)\—DORA MELDER: 
A Story of Alsace. By Meta Sander. A Translation. Edited by the Rev. C.B. Tayler, 
author of “ Margaret; or, the Pearl,” etc. Feap. 8vo., with two Illustrations, 7s. cloth. 


TAYLOR (JEREMY).—BISHOP JEREMY TAYLOR’S WORKS. 


With the References verified. A New and thoroughly revised Edition. 


*.* This Work isin the hands of acompetent Editor at Oxford, and will be published in 
volumes, price ls. 6d. each; to be completed in 12 velumes, each of 600 closely printed pages, 
published at intervals of two months. The first volume will probably be published in Janu- 
ary 1847. Subseribers’ names received by the Proprietors, and all Booksellers. 


TAYLOR.—THE STATESMAN, 
By Henry Taylor, Esq., author of ‘‘ Philip Van Artevelde.”’ 12mo.6s.6d. boards. 


THIRLWALL.—THE HISTORY OF CREECE, 
By the Right Rey. the Lord Bishop of St. David’s. A new Edition, revised; with Notes. 
Vols. I, to 111, demy 8vo, with Maps, 12s. each cloth. To be completed in 8 volumes. 
[Vol. LV. is in the press, 


*,* Also, an Edition in 8 vols. feap, 8vo. with Vignette Titles, 21. 8s. cloth. 
THOMSON’S SEASONS, 


Edited by Bolton Corney, Esq. Illustrated with Seventy-seven Designs drawn on Wood by 
the Members of the Etching Club. Engraved by Thompson and other eminent Engravers. 
Square crown 8yo, uniform with ‘*Goldsmith’s Poems,” 21s. cloth; bound in murocce, by 
Hayday, 36s. 
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THOMSON.—AN ELEMENTARY TREATISE ON ALGEBRA, 
Theoretical and Practical. By James Thomson, LL.D. Professor of Mathematics in the 
University of Glasgow. 2d Edition. 12mo. ds. cloth. 


*,* A Key to this Work is in preparation. 


THOMSON .—EXPERIMENTAL RESEARCHES ON THE FOOD OF ANIMALS, 
AND THE FATTENING OF CATTLE: with Remarks on the Food of Man. By Robert 
Dundas Thomson, M.D. of the University of Glasgow. Fvap. 8vo. 5s. cloth. 


‘¢ The question of the origin of the fut of animals appears to be completely resolved by 
these beautiful and elaborate eaperiments.’’—Baron Liebig. 


‘* We can only say, that we have read them attentively, and that, in our judgment, they 
have been conducted with all possible precautions against accidental error.’’—Gardeners’ 
Chronicle, 


THOMSON (JOHN).—TABLES OF. INTEREST, 
At Three, Four, Four-and-a-half, and Five per Cent., from One Pound to Ten Thousand, 
and from One to Three Hundred and Sixty-five Days, in a regular progression of Single 
Days; with Interest at all the above Rates, from One to Twelve Months, and from One to 
Ten Years. Also, Tables shewing the Exchange on Bills, etc.etc.etc. By John Thomson, 
Accountant in Edinburgh, 12mo.8s. bound. 


THOMSON, —THE DOMESTIC MANAGEMENT OF THE SICK ROOM, 
Necessary, in Aid of Medical Treatment, for the Cure of Diseases. By Anthony Todd 


Thomson, M.D. F.L.S. ete. 2d Edition. Post 8yo. 10s. 6d. cloth. 


THORNTON.—OVER POPULATION AND ITS REMEDY = 


Or, an Enquiry into the Exteut and Causes of the Distress prevailing among the Labouring 
Classes of the British Islands, and into the means of remedying it. By William Thomas 
Thornton. 8vo. 10s. 6d. cloth. 


TISCHEN DORF-—CONSTANTINE TISCHENDORF’S TRAVELS IN THE EAST. 
Translated from the German. 16mo. uniform with the cheap authorised English Translations 
of the works of Michelet and Quinet. [{n the press. 


TOMLINE (BISHOP).—AN INTRODUCTION TO THE STUDY OF THE BIBLE: 
: Being the First Volume of the Elements of Christian Theology ; containing Proofs of the 
Authenticity and Inspiration of.the Holy Scriptures; a Summary of the History of the Jews; 
an Account of the Jewish Sects; and a brief Statement of the Contents of the several Books 
of ee ae estament. By the late George Tomlin, D.D.F.R.S. 20th Edition. Foolscap 8yo. 
s. 6d. cloth. 


TOMLINE (BISHOP).—ELEMENTS OF CHRISTIAN THEOLOGY 35 
Containing Proofs of the Authenticity and Inspiration of the Holy Scriptures; a Summary of 
the History of the Jews; a Brief Statement of the Contents of the several Books of the Old 
and New Testaments; a Short Account of the English Translations of the Bible, and of the 
Liturgy of the Church of England; and a Scriptural Exposition of the Thirty-Nine Articles 
of Religion. By George Tomline, D.D. F.R.S. 14th Edition. With Additional Notes, and a 
Summary of Ecclesiastical History. By Henry Stebbing, ).D. 2 vols. 8vo. 21s. cloth. 


TOMLINS.— A POPULAR LAW DICTIONARY 5 
Familiarly explaining the Terms and Nature of English Law; adapted to the comprehension of 
Persons not educated for the Legal Profession, and affording Information peculiarly useful to 
Magistrates, Merchants, Parochial Officers, and others. By Thomas Edlyne Tomlins, Attorney 
and Solicitor. Post 8vo. 18s. cloth. 


TOOKE.—A HISTORY OF PRICES3 
With reference to the Causes of their principal Variations, from 1792 to the Present Time. 
Preceded by a Sketch of the History of the Corn Trade in the last Two Centuries. By 
Thomas Tooke, Esq. F.R.S. 3 vols. 8vo. 2/. 8s. cloth. . 


*,* Separately, Vols. I, and II. 36s.; Vol. III. 12s, 
TOWNSEND (CHARLES).—THE LIVES OF TWELVE EMINENT JUDCES. 
OF THE LAST AND OF THE PRESENT CENTURY. By W. Charles Townsend, Esq, 


A.M. Recorder of Macclesfield, author of *‘ Memoirs of the House of Commons.” 2 vols. 
8vo. 28s. cloth. 


‘6 With such excellent subjects, and ample materials to his hand, and with his professional 


esprit de corps, Mr. Townsend could scarcely fuil in producing a pleasant and useful book | 


for the world at large, and an interesting work for the lawyer or law-student.’’—Spectator. 


TROLLOPE (REV. W.)—ANALECTA THEOLOCICA: 


A Critical, Philological, and Exegetical Commentary on the New Testament, adapted to 


the Greek Text ; compiled and digested from the most approved sources, British and Foreign, 
aud so arranged as to exhibit the comparative weight of the different Opinions on Disputed 
Texts. By the Rev. William Trollope, M.A. New Edition, 2 vols. Syo. W. 12s. cloth, 
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TURNER.—THE SACRED HISTORY OF THE WORLD ; 
Philosophically considered. By S. Turner, F.S.A.R.A.S.L. New Edit. 3 vols. 8vo. 42s. bds. 


TURNER (SHARON).—RICHARD III: 
A Poem. By Sharon Turner, Esq., F.S.A. and R.A.S.L., author of ‘‘The History of the 
Anglo-Saxons,” **The Sacred History of the World,” etc. Foolscap 8vo. 73.6d. cloth. 


TURNER.—THE HISTORY OF ENGLAND, 
From the Earliest Period to the Death of Elizabeth. By Sharon Turner, Esq.F.A.S.R.A.S.L. 
New Editiens. 12 vols. 8vo. 8/. 3s. cloth—or separately, 


THE HISTORY of the ANGLO-SAXONS. 3 vols. 8vo. 2/7. 5s. 

THE HISTORY of ENGLAND during the MIDDLE AGES. 5 vols. 8vo. 31. 
THE HISTORY of the REIGN of HENRY VIII. 2 vols. 8vo. 26s. 

THE REIGNS of EDWARD VI., MARY, and ELIZABETH. 2 vols. 8vo. 32s. 


TURNER.—A TREATISE ON THE FOOT OF THE HORSE, 
And a New System of Shoeing, by One-sided Nailing; and on the Nature, Origin, and 
Symptoms of the Navicular Joint Lameness, with Preventive and Curative Treatment. By 
James Turner, M.R.V.C. Royal 8vo. 7s. 6d. boards, 


TURTON’S (DR.) MANUAL OF THE LAND AND FRESHWATER SHELLS OF 
THE BRITISH ISLANDS. A new Edition, thoroughly revised, and with considerable 
Additions. By John Edward Gray, Keeper of the Zoological Collection in the British Museum. 
Post 8vo. with Woodcuts, and 12 coloured Plates, 15s. cloth. 


TWISS (DR. T.)—THE OREGON QUESTION EXAMINED, 
In respect to Facts and the Law of Nations. By Travers Twiss, D.C.L. F.R.S. Professor 
of Political Economy in the University of Oxford, and Advocate at Doctors’ Commons. 8vo. 
with Maps of North America and the Oregon Territory, 12s. cloth. 


TYTLER (PROFESSOR). — PROFESSOR TYTLER’S ELEMENTS OF 
GENERAL HISTORY, Ancient and Modern, with Dr. Nares’ Continuation. A new Edition, 
revised and continued to the Death of William IV. 8vo. with 7 Maps, 14s. cloth. 


URE,.—DICTIONARY .OF ARTS, MANUFACTURES, AND MINES 
Containing a clear Exposition of their Principles and Practice. By Andrew Ure, M.D. 
F.R.S. M.G.S.M.A.S. Lond.; M. Acad. N.S. Philad.; S. Ph.Soc. N. Germ. Hanoy. ; Mullii. 
etc.etc. Third Edition, corrected. S8vo. with 1240 Woodcuts, 50s. cloth. 


By the same Author, 
SUPPLEMENT OF RECENT IMPROVEMENTS. 2dHdition. 8vo. 14s. cloth, 


VON ORLICH (CAPT.)\—TRAVELS IN INDIA, 
And the adjacent Countries, in 1842 and 1843. By Capt. Leopold Von Orlich. Translated 
from the German by H. Evans Lloyd, Esq. 2 vols. 8vo. with coloured Frontispieces, and 
numerous Illustrations on Wood, 23s. cloth. 


WALFORD (J. E.)—THE LAWS OF THE CUSTOMS, 
Compiled by Direction of the Lords Commissioners of Her Majesty’s Treasury, and pub- 
lished under the Sanction of the Commissioners of Her Majesty’s Customs; with Notes and 
a General Index. Edited by J.G. Walford, Esq. Solicitor for the Customs, Printed for Her 
Majesty’s Stationery Office, and published by Authority. 8vo. 10s. 6d. cloth. 


WALKER’S PRONOUNCING DICTICNARY OF THE ENCLISH LANGUACE, 


adapted to the Present State of Literature and Science. By B. H. Smart, Author of 
“Theory and Practice of Elocution,” etc. 2ud Edition. To which are now added, an 
enlarged Etymological Index; anda Supplement, containing nearly 3,000 words not included 
in the previous Edition of the Dictionary. 8vo.15s- cloth. 


*,* The Supplement, with the Etymological Index, may be had separately, price 3s. 6d. sewed. 


Be | PRONoSNCING DICTIONARY, Epitomised by Smart. New Edition. 16mo. 
s. 6d. cloth. 


WALKER (GEO.)—CHESS STUDIES : 
, Comprising 1000 Games actually Played during the last Half Century; presenting a unique 
Collection’ of Classical and Brilliant Specimens of Chess Skillin every stage ofthe Game, 
and forming an Encyclopedia of Reference. By George Walker. Medium 8vo. 10s. 6d. sewed. 


WARDLAW.—DISCOURSES ON THE PRINCIPAL POINTS OF THE SOCINIAN 
CONTROVERSY—the Unity of God, and the Trinity of Persons in the Godhead—the Supreme 
Divinity of Jesus Christ—the Doctrine of the Atonement —the Christian Character, etc. 
By Ralph Wardlaw, D.D. 5th Edition. 8vo.15s.cloth. ; 
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WATERTON.—ESSAYS ON NATURAL HISTORY, ‘ ah 
Chiefly Ornithology. By Charles Waterton, Esq., author of ‘‘Wanderings in South 
America.’? With an Autobiography of the Author, and a View of Walton Hall. New Edition, 
foolscap 8vo. 8s. cloth. 


SECOND SERIES. With Continuation of Mr. Waterton’s Autobiography. New Edition, fcap. 
8vo. with Vignette by T. Creswick, A.R.A. 63. 6d. cloth. : 


WATTS (A.A.)—LYRICS OF THE HEAP7, ; 
With other Poems. By Alaric A. Watts. Illustrated by 40 highly-finished Line Engravings, 
from the Designs of many of the eminent modern Painters, by the best Engravers of the age. 
Square crown 8vo. printed and embellished uniformly with Rogers’s ‘‘ Italy” and *‘ Poems,” 
31s. 6d. boards; or proof impressions, 63s. boards; proofs before letters, on 4to. colombier, 
India paper (enly 50 copies printed), price 51. 5s. [Aft Christmas. 


WEBSTER.—AN ENCYCLOPAEDIA OF DOMESTIC ECONOMY 5 
Comprising such subjects as are most immediately connected with Housekeeping; as, 
The Construction of Domestic Edifices, with the modes of Warming, Ventilating, and 
Lighting them—A description of the various articles of Furniture, with the nature of their 
Materials—Duties of Servants, etc. etc.etc. By Thomas Webster, F.G.S., etc.; assisted 
by fad ae Mrs. Parkes, author of ‘‘Domesti Duties.’? 8vo. with nearly 1,000 Woodcuts, 
50s. cloth. 


WEIL (DR.)—THE BIBLE, THE KORAN, AND THE TALMUD; 
Or, Biblical Legends of the Mussulmans, compiled from Arabic Sources, and compared 
with Jewish Traditions. By Dr. G. Weil, Librarian of the University of Heidelberg, etc. 
Translated from the German, with occasional Notes. Post 8vo. 7s. 6d. cloth. 


WELSFORD (HENRY).—ON THE ORICIN AND RAMIFICATIONS OF THE 
ENGLISH LANGUAGE; preceded by an Inquiry intu the Primitive Seats, Early Migrations, 
and Final Settlements, of the principal European Nations. By Henry Welsford. 8vo. 10s. 6d. 


WESTWOOD (J.0).—AN INTRODUCTION TO THE MODERN CLASSIFI= 
CATION OF INSECTS; founded on the Natural Habits and compounding Organisation of 
the different Families. ByJ.O. Westwood; F. LS. ete. etc. etc. 2 vols. 8vo. with numerous 
Illustrations, 27. 7s, cloth, 


WHITLEY (DR. JOHN).—THE LIFE EVERLASTING : 
In which are considered the Intermediate Life,the New Body and the New World, the Man 
in Heaven, Angels, the Final Consummate Life. By John Whitley, D.D. Rector of Bally- 
mackey, and Chancellor of Killaloe. 8vo. 9s. cloth. 


t 

WILBERFORCE (W.)—A PRACTICAL VIEW OF THE PREVAILING 
RELIGIOUS SYSTEMS OF PROFESSED CHRISTIANS, in the Higher and Middle 
Classes in this Country, contrasted with Real Christianity. By William Wilberforce, Esq. 
M.P. for the County of York. New Editions. 8vo. 8s. boards. 12mo. 4s. 6d, cloth. 


WILLIS (N.P.)}—DASHES AT LIFE WITH A FREE PENCIL. 
By N.P. Willis, Esq., author of “ Pencillings by the Way,” ‘‘ Inklings of Adventure,” etc. 
Svols. post 8vo, 3ls.6d. boards. 


WILLOUGHBY (LADY)—A DIARY, 
Purporting to be by the LADY WILLOUGHBY of the Reign of Charles I., embracing some 
Passages of her Domestic History from 1635 to 1645. 3d edition. Square foolscap 8vo. 
8s. boards; or 18s, bound in morocco (old style). 


*,* This volume is printed and bound in the style of the period to which The Diary refers. 


WINTER (J. W.)—THE HORSE IN HEALTH AND DISEASE: 
Or, Suggestions on his Natural and General History, Varieties, Conformation, Paces, Age, 
Soundness, Stabling, Condition, Training, and Shoeing. With a Digest of Veterinary 
Practice. By James W. Winter, M.R.C.V.S.L. 8vo. 10s. 6d. cloth. 


ZOOLOGY OF THE VOYACE OF H.M.SS’ EREBUS AND TERROR. 
Under the Command of Capt. Sir James Clark Ross, R.N. F.R.S, during the years 1839, 
40, 41, 42,43. Published by Authority of the Lords Commissioners of the Admiralty. Edited 
by John Richardson, M.D. F.R.S. etc.; and John Edward Gray, Esq. F.R.S. PartsI.to XI. 
Royal 4to. with numerous coloured and plain Plates, 10s. each, sewed. 


*,* To be completed in about 15 parts. 


ZUMPT (PROF.)—A GRAMMAR OF THE LATIN LANGUACE. 
By C.G. Zumpt, Ph. D. Professor in the University, and Member of the Royal Academy of 
Berlin. Translated from the 9th Edition of the original, and adapted to the use of English 
Students, by Leonhard Schmitz, Ph. D., Rector of the High School of Edinburgh; with 
numerous Additions and Corrections by the Author. &vo. 14s. cloth. 
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